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BLOOD-VITA 


The Ideal Tonic and Blood-purifier. 


Ancient Indian herbs with Vitamin B extract in modern thera- 
peutic form. Analytical and Biological tests prove its active 
components and tonic effect on checking rat’s growth 
in the Government Laboratory. 

1. Presence of natural Vitamin B & B; in high-potency not only strengthen 

the nervous-system but also powerfully improve digestion and appetite. 
2. Iron in active and assimilable form helps tu stimulate the hamopoietic 
organs. 
3. Calcium Glycerophosphate, a valuable ingredient in nervous disorder 
and in low metabolic activity, has enhanced its medicinal value. 
Manganese, as catalyst also helps the hemoglobin synthesis. 


4. Strychnine, in minute traces tones up the flagging nervous system. 


Very useful in correcting and regularising the disordered 
and constipated bowels. 


Taste most appetising. 


) MEDIAL RESEARCH LABORATORY 


P23. CENTRAL AVENUE ,CALCUTTA..PHONE-BB. 1289. 


LILY BARLEY 


Delicious drink | 
& diet in all 


Seasons 


Highly Recommended by 
Physicians. 
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4,841 CASES ¢ 75,589 INJECTI« 


Gruhzit, Dixon et al (Arch, Dermat. & Syph. 34:432 


found: 

Spirochetes disappeared from moist lesions 
within 24 to 48 hours ofter initial dose of 0.04 Gm. 

No patient with early syphilis was encountered 
whose condition did not respond to Mapharside 
medication. 

Reversal of serologic reaction occurred under 
continuous treatment with Mapharside for one year 
in 97% of cases of secondary syphilis. 

Negative serology was maintained in 100% of 
cases of seronegative syphilis. 

No severe complications or deaths occurred. 

Solutions of Mapharside are easily made and 
exposure to air or agitation causes no change in its 
chemical nature or its toxicity. 

The average rate of injection of 10 to 20 sec- 
onds per dose appears optimum. 

A course of Mapharside contains only about 
one-tenth as much arsenic as a similar course of 
arsphenamine. 


PARKE, DAVIS & COQ. 
BOMBAY 
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THE STANDARD ANNUNITION 


IN Your 


FIGHT AGAINST DISEASE 


pr eserv ed 


in neutral glass ampoules, they t deterior- 
ate. A few of these Injections are listed below :- 


Ephedrine Hydrochloride. 


Atropine Sulphate. 

Cacodylates of Iron & Iron Cacodylate- 

Sodium with strychnine. Morphine & Atropine. 
Caffein-Sodio Benzoate. Biny 
Calcium Chloride. Sodium Cacodylate. 
Camphor in Oil. Sodium Thiosulphate. 
Emetine Hydrochloride. Strychnine Sulphate. 


Write for particulars and Therapeutic notes. 


IC CHEMICAL WORKS COMPANY, LIMITED, BARODA 
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*DAGENAN-M & B 


**This drug can confidently be recommended as an almost 
‘specific? cure for gonorrheea, and it is undoubtedly the most potent means 
of attack on gonorrhea available at present.” (Lees, 1940, Appendix Ill— 
Practical Methods in the Diagnosis and Treatment of Venereal Diseases.) 


DAGENAN-M & B 693 can exert its curative action at a very early 
stage in the disease. The obvious urethral discharge in acute cases usually 


disappears with dramatic rapidity. 


Confusion of DAGENAN-M & B 693 (sulphapyridine) with sulpha- 


nilamide should be avoided. Numerous published 


reports prove that 


DAGENAN-M & B 693 is the most effective sulphonamide in the 


treatment of gonorrhea. 


DOSAGE FOR ADULTS 


MALES: Six 0.50 gramme tablets a day 
(2,1,1,2) for seven days or four tablets a day 
(1,1,1,1) for two to three weeks—with or 
without lavage. 


25 tablets 
each 0.50 Gm 


« 
B 693" SS 


(nance mane) 


Sulphapyridine 


mark} 
SHapyrRid! 


( 


* TRADE MARK. 


MAY & BAKER 


FEMALES: Four 0.50 gramme tablets a day 
(1,1,1,1 or 4 tablet 2-hourly) for two weeks, 
repeated after a fortnight’s interval if necessary ; 
local treatment confined to swabbing unless 
trichomonal infection is present. In cases of 
chronic infection it may be of advantage to 
delay administration of ‘‘M & B 693” until the 
onset of menstruation. 


DOSAGE FOR CHILDREN 
VULVO-VAGINITIS: 
0.25 gramme (to 0.50 gramme) four times a 
day for five days, repeated after a fortnight’s 
interval if necessary. No local treatment of 
vagina or urethra. 


OPHTHALMIA NEONATORUM: 

0.125 gramme (1 children’s tablet) powdered 
and suspended in milk, with a pinch of bicarbo- 
nate of soda, four times daily for the first two 
days and thrice daily for four days longer— 
together with saline irrigations of the eye. 


Supplies 
ADULT— 
CONTAINERS OF 25x0.50 Gm. tablets at Rs. 3-12. 
CHILDREN— 
CONTAINERS OF 25x0.125Gm. tablets at Rs. 2-2. 


(INDIA) LTD, 


BOMBAY CALCUTTA 
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Products of Bathgate’s Laboratories 


CARBARSONE: Capsules and Tablets in bottles of 20. 


SULPHARSPHENAMINE: Tested both chemically and biologically to conform 


to the International Standard. Issued in the following strengths, 6, 12, 18, 
24, 30, 36, 42, 48, 54 and 60 centigrammes. 


CARBANTIM: The Carbamide derivative of p-aminopheny] Stibinic Acid for 


Intravenous injection in Kala-azar. Ampoules of 0.025, 0.05, 0.10, 0.15 and 
0.20 gm. > 


CHEMIST 


\\ 
CALCUTTA 


THE PRE-MALARIA & POST-MALARIA SPECIFIC 
Now that the rains have set in and the malaria season is on, be wise betimes and 
arm yourselves with 


AMRIDATI BATIKA 
Of pure Ayurvedic ingredients, it is the surest Ayurvedic prophylactic and 
preventive that will ward off invasion of malaria. | 
Malaria needs after-care, even if it has left you off, to restore the enlarged | 
spleen to its normal size, to put the liver, yet in a state of disorder, back into order, | 
to strengthen the nerves, to nurse the whole body into a healthy state. | 
N.B.—Take two pills daily for three days in a week. 


KILL MALARIA & NOT SCOTCH IT. 
Why suffer from malaria, though you have unfailing remedy at hand? Churned 
from the ocean of Ayurveda. 


AMRITADI KASAYA 
is the fever cure par excellence. 
It will fight malaria, worst it and eradicate the poison from the body. 
IT IS AYURVEDIC QUININE 
with Quinine’s potency but minus the injurious effects. ‘Thousands of 
unsolicited testimonials speak of its unfailing efficacy. 
Be cured and be convinced. 


C. K. SEN & CO. LTD., 


MANUFACTURING AYURVEDIC CHEMISTS 
Jabakusum House, Calcutta. 
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Surgical Instruments, Hospital 
Furniture, Orthopaedic Apliances, 
Belts, Splints, Trusses, Rubber 
Goods, Optical Goods, Bottles, 
Metal & Glasswares etc. etc. 


CATALOGUES FREE 


BABBLA BROTHE 
APPROVED GOVT. CONTAR 
SURGEONS’ INSTRUMENTS MAKER 


Stockists: 
Bomsay—BOLE BROS. 
Mapras—SRIKRISHNAN BROS. 
KarAacHI—TIRATH & CO. 
AMrITSAR—TIRATH & CO. 
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EDITORIAL NOTICE 


{| Manuscript for publication, books for review and 
correspondence relating to the editorial manage- 
ment should be sent to the Editor, JouRNAL OF THE 
INDIAN MEDICAL AssOcIATION, Samavaya Mansions, 
Calcutta. Communications regarding subscriptions, 
reprints, etc., should be addressed to the Secretary, 
JouRNAL OF THE INDIAN MeEpIcaAt ASSOCIATION, 
Samavaya Mansions, Calcutta. 


Articles are accepted for publication on condition 
that they are contributed solely to the JouRNAL OF 
THE INDIAN MeEpicaL AssocIATION. Manuscripts 
must be typewritten preferably double spaced, and 
the original copy should be submitted. Zinc etchings 
and halftones of illustrations will be supplied by the 
Journat when the original illustrations warrant. 


{ Contributions to the regular issues of the Journal 
should ordinarily be limited to eight printed pages, 
not counting the spaces occupied by illustrations, 
and it is understood that they have not been 
published elsewhere. 


{ Footnotes and bibliographies should conform to the 
style of the Quarterly Cumulative Index Medicus, 
published by the American Medical Association. 
This requires, in order given: name of author, title 
of article and name of periodical, with volume, 
page, month—day of month in weekly—and year. 


{| Matter appearing in the JouRNAL OF THE INDIAN 
MEDICAL ASSOCIATION is covered by copyright; but, 
as a rule, no objection will be made to its reproduc- 
tion in reputable journals, if proper credit is given. 
However, the reproduction for commercial pur- 
poses of articles appearing in the JOURNAL OF THE 
INDIAN MEDICAL ASSOCIATION will not be permitted, 


{Authors of articles and case notes will receive 
twenty-five reprints free; additional reprints may 
be obtained at cost. 


{| Reviews. The Journal will make an especial 
feature of the reviews of monographs and books 
bearing upon the field of medicine. Authors and 
publishers wishing to submit such material should 
send it to the Editor. While obviously impossible 
to make extended reviews of all materials, an 
acknowledgment of all books and monographs 
sent will be made in the department of reviews. 


§ THe JOURNAL OF THE INDIAN MEDICAL ASSOCIATION 
is published monthly. Annual subscription Rs. 6/- 
(Inland), 9s. or $3 (Foreign). Postage free. Single 
copy annas eight only. 

q Cheques, etc., should be made payable to the 
Secretary, THE JOURNAL OF THE INDIAN MeDICAL 
ASSOCIATION, Samavaya Mansions, Calcutta. 
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Lixen is an extract of senna prepared by a special cold process 
to allay the griping action. The absence of an after-consti- 
pating effect gives it a special value in habitual constipation, 
and its gentle, though efficient, action, together with its 
pleasant flavour, makes it particularly acceptable to women, 
children, elderly and delicate persons, and convalescents, for 
whom the finding of a satisfactory aperient is often difficult. 


ALLEN HANRURYS 
LONDON 


LIXEN Elixir 
In bottles of 4 0z., 8 oz., and 16 oz. 


LIXEN Laxative Lozenges 
In tins of 12, and 24, and bottles of 100 


Descriptive literature will be sent on request | 
ALLEN & HANBURYS LTD. Clive Buildings, CALCUTTA i 
| ' . (Incorporated in England) And at 37, Lombard Street, London, E.C.3 ! | ) 
ee H IT A T] N C The general action of ‘Bynin’ Amara 
oeop. is manifested by increased tone of the 


nervous, muscular and cardio-vascular 


ILLN ESS systems. It stimulates the digestive 


argans, improves the flagging appetite, 


ACUTE INFECTIONS eae. anemia and aids nutrition : 


The marked asthenia and nervous de- 
pression which are prominent features 
of the convalescent state, yield rapidly to 
its influence. A course whenever there 
is any indication of lowered resistance 
is a valuable safeguard against infection. 


In bottles of 10 and 20 fluid ozs. 


Descriptive literature will be sent on request. 


AMARA 


TRADE MARK 
ALLEN & HANBURYS LTD. 


THE EFF E CTIVE TONIC CLIVE BUILDINGS, CALCUTTA 


And at 3/ comvard Street, London, E.C.3 
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Just arrived? Exceedingly cheap 
TABLET MACHINE 
We are really proud to be able to supply this elegantly 
finished, durable, most easy to manipulate, only 25 tolas Page 
weighing, highly nickeled solid brass Unique machine, g 
when import is so very difficult. It produces % to 10 i ot 
grains 3%” & 5/16” two diameter’s round Tablets of Editoria!s: 
Standard foreign preparations shape just like “ASPRO”, . : 
etc. from every kind of Powder or Paste at a speed of Campaign against Leprosy 378 
about 400 Tablets per hour. Nett Price Rs. 15/-. . ae F . 
Postage -/9/-. Refund of money guaranteed if not Indian Medical Council (Amendment) Bill .. 379 
approved. Medico Electric Machine Rs. 18/- Current Medical Literature 380 
THE MEDICAL MACHINES SUPPLY CO., nee 
Kayasthana, Cawnpore. A Preliminary Report on the Treatment of 
Angiospastic Conditions with Ergot & Nicotine 
—N. M. JAIsooryA, M.D. (BERLIN) 386 
AMPOULES & 
TEST TUBES The Epidemiology, Control and Prevention of 
Lepros 
SPECIMEN & prosy 
CULTURE TUBES —E. B. CnuristiAn 391 
The Cause of Diabetes Mellitus 
APPARATUS © —S. M. HusAIN, M.B.B.S. $92 
Please insist on Notes and News 395 
DEPENDABLE TINGS PRICES PRODUCTS Obituary 400 
NCE TESTED ALWAY JANTED. 
NATIONAL GLASS BLOWING CONCERN Association Notes - om 
Ter Address “NATGLASRLO NAYAN CHAND DuTT STREET CALCUTTA 
HAVE 
Injeet Ale liver Extract. 
é 
rich in Vitamin Gomplex, 
das the anu-anemic principles of 
grams of liver per c.c. Lt can be salely 
indicated for stimulating erythropoiesis 
without risking any marked secondary 
reactions. 
* issued in 2 c.c. & 5 c.c. Ampoules and 10 c.c. & 


30 c.c. Rubber Capped Phials. 


LISTER ANTISEPTICS 


CALCUTTA. 
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TO THE MEDICAL PROFESSION 


an We regret to inform our friends in the Medical 


Profession that war conditions prevent us from 


supplying Brand's Essence of Chicken to the 


trade. 


Everything possible is being done to renew 


supplies to the country and the Medical Pro. 


fession will be immediately advised when Brand's 


Essence of Chicken is again available. 


We take this opportunity of thanking the 
Medical Profession for their support in the 
past, and feel confident that their support will be 


renewed in the future when circumstances permit. 


BRAND & CO. LTD. 


LONDON 
Agents: GRAHAMS TRADING 


CO. (india) LTO. 


Brands 2356 
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H. J. FOSTER & be ob 


... PECTASORB 
Co.. LTD. is in granules, and 
BOMBAY CALCUTTA te 
MADRAS - LAHORE 


PRODUCT: OF THE’; 


RATIONAL 
TREATMENT of DIARRHOEA 


It is necessary to contro! diarrhoea, of whatever etiology, 
as rapidly as possible. “Pectasorb”, now introduced 
by Glaxo Laboratories, has been specifically designed 
for this purpose, and is a combination of two important 
therapeutic agents, Pectin and Magnesium Trisilicate. 


PECTI N the raw apple treatment of diarrhoea is of proved 


value in many cases, the treatment having received particular notice in 
America and on the Continent. 


Various theories have been put forward to explain the effect of raw apples, 
but the view that is commonly accepted is that it is due to pectin. This theory 
is supported by the fact that preparations of pectin are as efficacious as the 
taw apple pulp. 


As a result of their absorptive capacity pectins are able to fix bacteria and 
toxins, rendering them inert. Fluid secretions can be taken up, assisting 
in the conversion of a fluid stool into a formed one. By its buffer action, 
it can help to limit fluctuations in the reaction of the intestinal contents. 


MAGNESIUM TRISILICATE Apart from being antacid, 


magnesium trisilicate is a powerful adsorbent of bacterial and food toxins. 
It is probably the most effective substance of this type. 


PECTASORB which combines the properties of Pectin and Magnesiur 
Trisilicate has a powerful controlling influence in diarrhoea, in both the 
chronic and acute forms. It arrests the absorption of toxins into the blooc 
stream, protects the mucous membrane from irritants, and checks excessive 
peristalsis. 


DOSAGE 


is an additiona) 
advantage that the 
dosage is small, one 
teaspoonful every 
four hours being 
usually satisfactory. 
The usual precau- 
tionary measures, 
such as the adminis- 
tration of fluids and 
selection of 


PECTASOR 


GLAXO LABORATORIES LTD., Greenford, Middlesex ENGLAND. 
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ANTILEON’ 40 


Composition: 
SULPHUR-ANTIMONY SULPHID-ARSENIC. 


Indicated in all types of Leprosy. Lupus. 


Psoraisis. Syphilis. T.S. and Kala-Azar. Eczema. 


Box of ampoules 6X1 c.c—Rs. 2 8 0 
12X1 cc.—Rs. 3 12 0 
6X2 cc—Rs. 3 8 0 
12X2 cc—Rs.6 0 0 


Literature free 
GREAT BENGAL PHARMACY, 
Mihijam, E.I.R. 
Agents: 
THE PARAGON PRODUCTS CO. 
Bombay 7. 
THE ANTISEPTIC OFFICE, 
Madras. 


Messrs. Ma. BHATTACHARYA & CO., 
Calcutta. 


GLASSWARES 


FOR LABORATORIES 


init on SIGCOL” coors 


The Complete Range you require 


Manufactured by 


SCIENTIFIC INDIAN GLASS Co., Ltd., 
6, CHURCH LANE, CALCUTTA 


New Products for daily use 
in General Practice 


* PECTAKAOLIN—For diarrhcea of various 
etiology. 


* CODAMENT—For cuts, burns, septic 
wounds and compound fracture 
wounds. 


* MICROL—“Health” antiseptic, disinfectant 
and deodorant for Medical, Surgical 
and Obstetrical purposes. 


* CYTOLAN—A universal nonspecific im- 
mune Therapy for all infections with 
or without inflammation. 


INDIAN HEALTH INSTITUTE & LAB., LTD. 
Beliaghata Main Road, Calcutta. 


tor Intramuscular uss ~ 


NOV-ARSON 


Brand 
- SULPHARSPHENAMIN 


IN SYPHILIS, RAT-BITE FEVER, BRONCHIAL — 


Dr.Bose’s Lasoratory 
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| Insist on 


GLUCONATE'S 


| Rawolfia Serpentina Products:— 


Tablets in bottles of 50 & 100 
Ext. Liquid in 1 oz. phials 
} “SERPOFINA” Elixir 
RAWOLFIA SERPENTINA Co., 
in 5 oz. phials. 


They are highly efficacious in the treatment 
| of High Blood Pressure and are producive 
of natural sleep. 


PEDUNCULIN 
Oral—1 oz. phials. 
Injectable—3 c.c. % 6 ampoules. 
This is an effective new product for the 


successful treatment of Hzmoglobinuria 


in Black Water Fever. 


For full particulars, apply to: 


GLUCONATE LTD. 
135, PRINSEP ST., CALCUTTA 


ALCOHOLISM 


AND DRUG 


treatment of alcoholism and drug 
addiction, and is justly regarded as 
“an invaluable aid in combating that 
physical and mental inertia which 
is a common factor in all cases of 
drug addiction when recovering.” 
British Medical Journal, Nov. 9, 1940, p. 628. 


ADDICTION 


The administration of ‘Benzedrine’ Brand Tablets almost invariably 
banishes fatigue and depression and brings about a subjective sense 
of well-being. The compound has proved highly successful in the 


Samples and literature on request 


Menley & James Ltd., 123, Coldharbour Lane, London 


Agent for India: RALPH PAXTON, 10, LALL BAZAR, CALCUTTA 
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FILARIA 


SANITARY FITMENTS 
for 


Is a curable disease though dreaded HOSPITALS 
our famous AND 
“ KRSENO-TYPHOIDD ” LABORATORIES 


is a harmless and excellent tried remedy 
for Elephantiasis and filarial scrotum, 


Phone 
legs, hands, breasts, etc. It is in the Cal 
market since 1928 and has earned the 2491 
admiration of the suffering public and the 2492 

3093 


medical profession alike. Goods available 
ne from all chemists. 
free on request. 


Descriptive literature 


Special Catalogue on request. 


S. K. CHAKRAVARTI LTD. 


SANITARY ENGINEERS, 
MISSION ROW, CALCUTTA. 


CALCUTTA CLINICAL RESEARCH, 
6, CHOWRINGHEE, CALCUTTA. 


X-RAY FILM 
WITH BLUE-TINTED BASE for EASIER VIEWING” 


OPAL {matte} & SUPER SPEED {clead 


TROPICAL SAFETY FILMS 
SPECIALLY HARDENED ~GIVE PERFECT RESULTS 


X-RAY Developing.and Fixing Powders 


® TECHNICAL 


Kodak Limited are at your disposal for advice on 
exposure and development problems, with an 
experience drawn from world-wide sources as old 
as radiography itself. 


SERVICE 


COMMERCIAL 


Increased shipments and bigger stocks in India, 
carried in store rooms which give ideal conditions 
to X-Ray Film, assure you as far as it is practicable 
ever-fresh supplies of the famous Kodak materials, 


KODAK LIMITED. (Incorporated in England) BOMBAY . CALCUTTA. LAHORE . MADRAS. 
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from composilien 


The stimulating combination of blood-forming 
heemoglobin, glycero-phosphates and assimilable iron 
in Hemo-Drakso-Malt is further reinforced by pepsin, 
juice of choicest grapes and malt extract made from 
barley which immediately restore and strengthen 
digestion impaired by long illness. 


Peace 


That's why eminent medical men prescribe Hemo- 
Drakso-Malt in all wasting diseases of men, women 
and children, such as anaemia, tuberculosis, rickets, 
scurvy etc., and as a general tonic during convale- 
scence after debilitating illness. 


ALEMBIC CHEMICAL WORKS COMPANY, LINITED, BARODA 
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meaner BLOOD COUNT 


muscular and Livosan plain 
oral per day. 


WITH LIVOSAN 
The highly concentrated and purified extract 
of liver for painless intra-muscular and orel 


administration. 
Curve i — RBC in million INDICATIONS 
Curve iti — Reticulocyte % All grades of Anaemias especially pernicious 


> anaemias and tropical anaemias. 
finical chart Other indications include 
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Anaemia. This proves beyond doubt ditions of acute Hepatic insufficiency 
the rapid building up of the blood as Allergy urticaria, Infantile Liver, 
picture in cases of pernicious anae- Asthma. (4) Debility, Neurasthenia, 
mia within ten days of starting Dyspeptic conditions, Gastric and 
treatment with oral and injectable Duodenal ulcers, hookworm disease, 
Livosan every day. and anaemias of pregnancy. 
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Supplied in 2cc and 5 ce am- LIVOSAN PLAIN—AND 

poules in boxes of 6 and 12 LIVOSAN WITH STOMACH 
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EFFECTS OF SULPHANILAMIDE ON SMALL-POX 


S. G. VENGSARKAR, F.c.P.s., 
T. U. POONEN, B.a. (MADRAS), M.B.B.S. 
AND 
S. A. WALAVALKAR, m.z.B:s. 
From the City Fever Hospitals, Arthur Road, Bombay 


Different sulphanilamide groups of drugs have 
been tried for various infectious diseases with conspi- 
.cuous specific results in some of them e.g., lobar 
pneumonia, cerebrospinal fever, amelioration of 
symptoms and signs and prevention and cure of 
complications in others. 


Few workers have given sufficient trial to chemo- 
therapy in the case of small-pox. McCammon (1939) 
recorded 7 cases of small-pox, 4 of which with macular 
eruptions and few pustules having been treated with 
sulphanilamide. These patients returned to their work 
a week sooner than the three others who were not given 
sulphanilamide. The effect of the drug on shortening 
the course of the disease was thus shown. This has 
been confirmed by our results (Tables I, IV, VII and 
X). King and Rozario (1938) reported a case in 
which prontosil rubrum was given on the 5th day of 
(lisease. The secondary fever did not appear. Table XV 
shows that in 48 per cent of cases of the series, 
secondary fever did not appear when prontosil was given 
in the papular and vesicular stages of the disease, while 
it did not appear in 18-7 per cent of control cases. 
Thus it helps to reduce the incidence of secondary 
fever in a considerable number of cases. 

Patel and Naidu (1940) point out that the 
administration of sulphanilamide reduces the mortality 
in confluent cases by about 30 per cent. Sulphanilamide, 
however, has no influence on the course of small-pox, 
except in cases of the septic type. From Table XIV it 


will be found that the administration of prontosil was 
responsible for reducing the mortality by 17-7 per cent 
in the confluent type of the cases. Towards the middle 
of November, 1940, with the advent of an epidemic of 
small-pox, an investigation into the therapeutic effects 
of sulphanilamide group of drugs was started. Prontosil 
was administered in the various stages of the disease. 
The total number of cases were divided into the follow- 
ing 4 groups: Group I—In which prontosil was 
started in the papular stage of the rash i.c., 3rd and 4th 
day of the illness. Group II—In which prontosil was 
started in the vesicular stage of the rash #.c., 5th and 
6th day of the illness. Group II1I—In which prontosil 
was started in the pustular stage of the rash ‘.e., after 
the 7th and 8th day of the illness. Group IV—In which 
routine symptomatic lines of treatment was followed 
without administration of prontosil. (It may be noted 
that this group of cases was taken from the later stage 
of the epidemic when the virulence of the epidemic was 
on the wane). 


The dosage followed was 2 tablets 4 hourly for the 
first 48 hours, 2 tablets 6 hourly for the next 48 hours, 
and 1 tablet 4 hourly for the next 48 hours. Thus the 
course extended over a period of 6 days and the total 
number of tablets given were 52 i.c., 26 grammes, but 
in cases in which the pustular stage was prolonged, 
prontosil therapy was extended to two more days at 
the--rate of 1 tablet 6 hourly as the maintenance 
dose. 


* 
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Cases which died within 48 hours of hospitalisation, 
those admitted in the late pustular and scabbing stages, 
and cases of hemorrhagic small-pox in consideration of 
the toxic effects of prontosil on blood-forming tissues, 

have not been included in this investigation. 


Toxemic manifestations like insomnia, delirium, 
stupor, vomiting, dehydration and failure of peripheral 
circulation were watched in each group, the incidence 
of septic complications like abscesses and ulcers, and 
respiratory complications like bronchitis and pneumonias 
in each of the groups have been recorded. 


Group I consisted of 109 cases with papular rash. 
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When started in the papular stage, prontosil was 
noticed to abort the rash in about 62 per cent of the 
cases of the confluent and semi-confluent types, and in 
50 per cent of the discrete type. In the aborted cases 
a few pustules were seen on the face, all the other parts 
of the bgly being absolutely free from pustules. The 
character of these pustules in the aborted cases was 
very different from that in the control series, they being 
much smaller and acne like, and their duration being 
at the most 48 hours. The average duration of the 
pustular stage in the unaborted cases was 2-4 days, 
which is the shortest amongst all the four groups. 
(vide Table I). 


Taste I—SHOWING THE EFFECTS OF PRONTOSIL ADMINISTERED IN THE PAPULAR STAGE (4TH & 5TH 
DAY OF ILLNESS) IN THE Group I SERIES 


Confluent 
16 


10(62-5%) 
12(75-0%) 


No. treated 
Rash aborted 
Maximum toxemia 


Septic complications 3(18-8%) 
Lung complications 3(18-8%) 
Average duration of pustular stage 

in non-abortive cases He 4 days 
Mortality 11(68-8% ) 


Toxemic manifestations were noted in 75 per cent 
of the confluent, 50 per cent of the semi-confluent, and 
7-4 per cent of the discrete types. The control series 
showed toxzemia in 82 per cent, 23 per cent and 1-2 per 
cent respectively. Septic complications like abscesses 
and ulcers were noticed in 18 per cent of the confluent 
and semi-confluent cases, and in 4 per cent of the 
discrete type. The control series showed 7 per cent, 
30 per cent and 12 per cent respectively. It may be 
noted that the low incidence of septic complications in 
the confluent type of the control series is due to the 
fact that 85 per cent of those cases left the hospital 
before any septic complications supervened. In the 
semi-confluent type of the control series there is a 
higher incidence of sepsis. Thus it is noted that sepsis 
was diminished by the early use of prontosil as seen 
from Table I, lung complications did not show any 
marked difference in its incidence from that in the 
control series. 

A list of all the complications are given in Table II. 


Taste II—SHowING COMPLICATIONS IN DIFFERENT TYPES 
OF CASES IN THE Group I SERIES. 
Confluent Semi-confluent Discrete 
39 


No. of cases 16 54 
Abscesses & ulcers 3 7 2 
Broncho-pneumonia 1 1 — 
Bronchitis 2 3 
Corneal ulcer — 4 2 
Arthritis 1 — 


Semi-confluent Discrete Total 
39 54 109 
24(61-0%) 27(50-0%) 61(55-9%) 
20(50-1%) 4( 7-4%) 36 (33-0%) 
7(18-0%) at 12(11-0%) 
4(10-2%) nil 7( 6°4%) 
4 days 2 days 2-4 days 
16(41-0%) nil 27 (24:8%) 


The mortality rate in this group was in confluent 
68-8 per cent, semi-confluent 41-0 per cent and nil in 
discrete types. The control series in the confluent type 
show a higher mortality rate than that in this group. 
But the semi-confluent and discrete types of the control 
series show a lower mortality rate (Table III). 


Tasie Mortatity RATE In DIFFERENT AGE 
Groups 1n Grour Series 


Age Groups Confluent Semi-Confluent Discrete Total 

S62 Bees Bees 

63 § 62 § 628 52 § 

Z5 8A 256 258 2864 
Upto 6 mo. - — a 3 1 — 4 3 
6mo—2 yrs... 1 1 1— 1 — 2 4 
2—5 yrs. 2 2 
5—10 yrs. 1 — 1 — 2— 
10—15 yrs. _- — 2 4 2— 41 
15—20 yrs. | 3 20— 20 4 
20—30 yrs. 8 6 7 66 22 — 47 12 
30—40 yrs. .. 1 #1 2 7 — i 3 
50yrs &above — — — 


Group II consisted of 96 cases with vesicular rash. 
When started in the vesicular stage, prontosil was 
noticed to abort the rash in only 22 per cent of confluent 
and semi-confluent types, and 29 per cent of the discrete 
type. The average duration of pustular stage in the 
unaborted cases was 3-3 days (vide Table IV). 
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VESICULAR STAGE (6TH & 7TH 


DAY OF ILLNESS) IN THE Group II SERIEs 


Confluent 

No. treated 18 
4(22-2%) 
13(72-2%) 


Rash aborted 
Maximum toxemia 
Septic complications 


Lung complications 4(22:2%) 
Average duration of pustular stage i in 
non-aborted cases 3—5 days 


Mortality 14(77-7%) 

Toxemic manifestations were noticed in 72 per 
cent of the confluent, 21 per cent of the semi-confluent 
and none in the discrete types which are much 
less than those noticed in the first group where 
50 per cent of the semi-confluent and 7 per cent 
of the discrete variety showed toxemia. This almost 
coincides with that in the control series. Thus it is 
noticed that in this group there is no high incidence of 
toxemia. Septic complications were more marked than 
those in the first group and their incidence is only 
slightly lower than that in the control group. Unlike 
what is noted in the other three groups, the incidence 
of lung complications in this group is the lowest, having 
supervened only in 6-7 per cent of the semi-confluent 
variety. A list of all the complications is given in 
Table V. 


TasLe V—SHOWING COMPLICATION IN DIFFERENT TYPES OF 
Casrs tn Group II Series 


Confluent Semi-confluent Discrete 
No. of cases 18 47 31 
Abscesses & ulcers 2 12 . 
Bronchitis 4 2 — 
Broncho-pneumonia 1 
Corneal ulcer 1 
Miscarriage 1 


The mortality rate in this group was in confluent 
77-7 per cent, in semi-confluent 12-7 per cent and nil 


in discrete types. 


The considerably lower mortality rate 


in the semi-confluent variety of this group, than that 
in the first group in which it was 41 per cent is note- 


Semi-confluent Discrete Total 
47 31 96 
10(21-2%) 9(29-0%) 23(23-9%) 
10(21-2%) nil 23(23-9%) 
12(25- 5%, ) 4(12-9%) 18(18-7%) 
3( 6°3%) nil 7( 7°3%) 
3—5 days 3 days 3-3 days 
6(12-7%) nil 20(20-8%) 


worthy even in spite of the fact that incidence of sepsis 
was not much. It may be noted also that mortality is 
‘the least in this among all the four groups (Table V1). 


TaBLeE VI—SuHow1nc RATE In DIFFERENT AGE 
Groups IN THE Group II Serres 


-lge Groups Confluent Semi-confluent Discrete Total 
aw ZO A 

Upto 6 mo. _-_ — _ — 1 — 1 — 

6 mo.—2 yrs... — — 2— 1 — 3 — 

2—5 yrs. 1 — | 

5—10 yrs. —_ — 1 — 1 — 2— 

10—15 yrs. | 7 1 5 — is 2 

15—20 yrs, 5 4 -2 3 — 19 6 

20—30 yrs. 3 13 — 40 10 

30—40 yrs. 2— 3 — 4 — 9 — 

40—50 yrs. — 1 — 1 — 2— 


50 yrs. & above e 


Group III consisted of 82 cases with pustular rash. 
Prontosil administration begun at the onset of the 
pustular stage was not associated with much toxemia. 
The average duration of pustular stage was 4 days 
(vide Table VIT). 


The number of cases with septic complications was 
higher than that in the first group but it does not differ 
much from that in the other two groups. The per- 
centage of incidence of lung complications is highest in 
this among all the four groups. A list of all the com- 
plications is given in Table VIII. 


TasBLE VII—SHoWING THE EFFECTS OF PRONTOSIL ADMINISTERED IN THE PusTULAR STAGE (8TH & 9TH 
DAY OF ILLNESS) IN THE Group III Series 


Confluent Semi-con fluent Discrete Total 

Maximum toxemia "3% he ni of 
Septic complications 3(33-3%) 9(24-3%) 6(16-6%) 18(21-7%,) 
Lung complications 3(33-°3%) 0%) 1( 2-8%) 14(17-0%) 
Average duration of pustular stage .. 5 days days 4 days 4—5 days 
Mortality 3(33°3%) 6 (16: nil 9(10-9%) 
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TasLeE VIII—SHowInG THE INCIDENCE OF COMPLICATIONS IN Incidence of complications in the control series is | T 

DirFERENT Types OF CASES IN Group III SERIEs 

; given in Table XI. 
Confluent Semi-confluent Discrete 
No. of cases 9 37 6 ers | 
Abscesses & ulcers 9 6 Taste TX—Suowing Mortarity Rate IN DIFFERENT j 
Broncho-pneumonia 1 AGE-Groups IN Group III 
Age Groups Confluent’ Semi-confluent Discrete Total | 
Group IV of 352 cases treated on routine 2 
symptomatic lines were from the latter period of the s% 3 
epidemic when the virulence of the epidemic is low, Sis cc 
general resistence of the population is high and thus 5] 
mortality is usually low. These cases showed the 2—5 yrs. —_ — 2 - 5 7— “a 
highest incid f sepsis especially in the semi- > $1 10 2 
highest incidence of sepsis pecially in the s lit 
confluent type. The mortality rate was 84-8 per cent 15-20 yrs. l 0 1 — - 11 1 st 
in the confluent, and 23 per cent in the semi confluent 30—40 yrs. 2 31 "Gea 8 1 ce 
types. The latter is considerably lower than that in the —40—50 yrs. 
first group (vide Table X). 50 yrs. & above — — 
X—-SHOWING THE RESULTS IN THE CONTROL I\) 
Confluent Semi- Discrete Total 
No. treated 33 241 352 ] 
Maximum toxzmia 27 (81-8%) 18( 23. 0°4) 3(1°2%) 48(13-9%) 
Septic complications 2(7-4%) 24(30°7%) 30(12°3%) 56(15- 3%) a 
Lung complications 4(14°8%) 14(17-8%) 9(3°7%) 27( 7:6%) t] 
Average duration of pustular stage .. 4—5 days 4 days 3 days pistes 
Mortality 28 (84-8%) 18(23-0%) 3(1-2%) 49(14-2% tl 
TABLE XI—SHOWING THE INCIDENCE OF COMPLICATIONS IN TasLe XIII—SuHowinc Tora NuMBER oF PATIENTS TREATED is 
Dirrerent Types or CASES IN THE SERIES with IN THE VARIOUS STAGES IN I 
ulcers Age Groups Confluent Semi-confluent Discrete Total 
Broncho-pneumonia 1 8 3 2 wn 
Otitis media 1 cg S3¢ 
Corneal ulcer 2 3 sa sas ca s 
Erysipelas 1 Upto 6 4 3 6 3 : 1 
Groups IN CONTROL (Group IV) _SERIES S10 yrs, 2 | 142 ‘ 
Age Groups Confluent Semi-confluent Discrete Total 10—15 yrs. | 2 2 ie 24 3 ‘ 
15—20 yrs. 7 6 30 23 — 60 11 
Sef teh Be yrs 20 15 47 10 — 119 25 
638 688 6% 8 30-40 yrs. 3 1 3 6 — 30 4 
Aw 200 40—50 yrs. i — 3.1 
Upto 6 mo, .. 4 4 2 4 — 11 6 50 yrs. & above — — 
6 mo.—2 yrs 4 18 11 
3 + 3 3 A tabular representation indicating the number of 
10—15 yrs , 2 = S = 20 : patients treated with prontosil in the various stages in 
15—20 yrs. 7 6 9 — 77 
20-30 yrs 11 35 3 4 _ 174 14 the different age groups and the results obtained there- 
30—40 yrs 3 4 14 4 from is given with a view to facilitate comparison 
40—50 yrs —_- — 1 — 3 — 4— vide Table XI 
50 yrs. & above — — 1 — : ( V). 


TAREL XIV—SHOWING 


Confluent 
No. treated 43 
Rash aborted 
Toxzemia 28 (67°1%) 
Septic complications 8(18-6%) 
Lung complications 10(23-2%) 
Mortality 28 (67-1%) 


ToTraAL NUMBER OF PATIENTS TREATED WITH PRONTOSIL AND RESULTS OBTAINED 


Semi-confluent Discrete Total 
121 287 
38(30-8%) 4(3-3%) 70(24-3%) 
28 (22-7%) 12(9-:9%) 48(16-7%) 
17(13-9%) 1(0-8%) 28(9-9%) 


29(22°7%) 


56(19-8%) 
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TasLE XV—SHoWING THE INCIDENCE OF SECONDARY FEVER 


1n BotH PRONTOSIL-TREATED AND CONTROL SERIES 
No. of Incidence of Percentage 
Cases Secondary Fever 
Prontosil treated 
group 2 107 52-2 
Control group .. 352 280 79-1 
SUMMARY 


Administration of prontosil reduces mortality in 
confluent and semi-confluent types of cases to a great 
extent. This reduction is more marked if prontosil is 
administered very early in small-pox. Thus the morta- 
lity percentages of prontosil treated cases in the early 
stages of confluent and semi-confluent types are 67-1 per 
cent and 22-7 per cent respectively. Comparing 
favourably with mortality percentages of cases treated 
on symptomatic line, where it is 84-8 per cent and 
23 per cent respectively. The mortality in confluent 
cases, with prontosil therapy is reduced by 17-1 per cent, 
showing that these cases benefit the most if prontosil is 
administered early. The control cases were taken from 
the latter part of the epidemic when the virulence of 
the epidemic is low, general resistance of the population 
is high, and the mortality is low. Therefore, the morta- 
lity of prontosil treated cases would have compared 
more favourably if some of these cases had been taken 
from the latter period of the epidemic. 


There are fewer toxemic manifestations in 
prontosil-treated cases as compared to the cases treated 
on symptomatic line. The difference is more marked 
in confluent cases. Only 67-1 per cent of prontosil 
treated confluent cases showed toxemic manifestations 
while 81-8 per cent of symptomatically treated confluent 
cases showed toxemic manifestations. The semi- 
confluent cases do not seem to benefit in this respect. 


All the prontosil-treated cases went through the 
convalescence with fewer complications and quicker 
clearing up of skin lesions. 


Sulphanilamide administered in the vesicular stage 
of the disease lowers the incidence of toxemia, its 
degree and complications, especially the percentage of 
mortality, particularly in the semi-confluent type of 
cases. 
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DETERIORATION IN PHYSIOLOGICAL 
ACTIVITY OF DIGITALIS 


B. CHATTERJI, M.B., M.sc., 
University College of Science, Calcutta, and Physio- 
logical Standardization Laboratory, B.C. P.W. Ld., 
Calcutta. 


Do the active principles of digitalis deteriorate 
with age? If so, at what rate? The question is still 
far from being settled. For, despite common belief, 
evidences are slowly accumulating that carefully pre- 
served digitalis preparations keep their physiological 
properties for quite a long time. As a matter of fact, 
a review of all the relevant literatures on the point 
reveals plainly the intricate nature of this problem. 

As early as 1913, two pioneer bio-assayists, 
Hatcher and Eggleston, showed that measured by the 
cat method, good quality digitalis leaves did not deterio- 
rate more rapidly than 1-5 to 2 per cent a year and 
galenical preparations containing at least 50 per cent 
alcohol were also stable. Since then, however, Tate 
(1921), Chopra, Bose & Day (1925), and Bhatia 
(1933) have presented the opposite view that tincture 
of digitalis rapidly deteriorates, especially in the warm 
climate of India. Wokes (1930) again puts forward 
an interesting finding that the tincture deteriorates at 
the rate of 3 per cent per month when examined by the 
frog method, but no deterioration is detected at all by 
the cat method. Foster (1937) declared before the 
American Society of Pharmacology and Experimental 
Therapeutics that while six-years old samples of abso- 
lute alcohol tinctures indicated no change in potency, 
tinctures prepared by cold percolation method showed 
increased activity after six-years standing. The writer 
published in 1938, bio-assay results of one hundred and 
twelve samples of tincture digitalis from his laboratory 
and showed that even at the end of second year all the 
tinctures were physiologically active according to the 
British Pharmacopeeial standard. In August, 1939, yet 
another announcement was made in the House of 
Delegates of the American Pharmaceutical Association : 
“A careful and detailed study of the results obtained in 
14 laboratories over a period of 10 years permits the 
conclusion that the tincture of digitalis when stored in 
previously unopened bottles of 1 0z, or 4 ozs, or 5 gallons 
size during the 10 years period either increases in 
strength, does not change or decreases in strength.” 
The present writer, however, is still periodically assay- 
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ing the samples with which he originally started. He 
is now in a position to put forward his results of a five 
years’ study of his ninety-two samples. Methcd of 
Assay: Samples of B. P. tinctures of a reputed manu- 
facturer in 2 ozs ordinary phials were kept separate in 
an open shelf of the laboratory, well-corked and para- 
ffined. Every time a phial was opened for experiments 
it was closed again with a new cork and reparaffined 
carefully. No other precaution was taken. Their 
physiological activity was assayed against a standard 
tincture prepared from “Standard Digitalis Powder 
(1928)” of the National Institute for Medical Research, 
London. In the actual assay Dr. Burn’s cat method 


was followed with slight modification. The tinctures, . 


both the standard and the unknown, were diluted 20 
times with 0-9 per cent saline and injected at a constant 
rate, approximately 1 c.c. in 2 minutes, into a series of 
three cats (non-pregnant and non-lactating), anzsthe- 
tised three hours previously with intramuscular injec- 
tion of urethane in a dose of 1°8 gm per Kg. of weight, 
dissolved in warm water. The injection was made into 
the femoral vein of one side and the blood pressure was 
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recorded from the carotid artery. The end-point was 
determined when the sharp drop in the blood pressure 
indicated that the digitalis has reached such a concen- 
tration in the heart muscle, that the heart had stopped 
in systolic contraction. The potency was determined in 
comparison with that of the standard tincture. 

About the actual experiments there is very little to 
discuss. The cat method of assay is simple, speedy and 
still believed to be the best. For, cats unlike frogs and 
pigeons, do not markedly vary in sensitiveness to the 
active principles of digitalis at different times of the 
year and there is no need also to make simultaneous 
tests of the “standard” and the “unknown”. The 
Standard Digitalis Powder (1928) was used throughout, 
even after the ‘1936 Powder’’ was issued, first, because 
the latter was not available from the beginning of these 
experiments and secondly because what was primarily 
aimed at was comparative results and not accurate 
potency figures. It should also be pointed out that cats 
having beconie somewhat scarce in these parts, a smaller 
number of them, three in place of the suggested five, has 
been used. 


Tincture Dicitauis P. B. 


Serial Sample Date of 
No. Jo. 1st. Expt. Potency* 
1 618 9-1-34 85 
Z 621 11-1-34 100 
3 631 10-2-34 91 
4 633 12-2-34 85 
5 644 9-3-34 118 
6 645 10-3-34 91 
7 649 16-3-34 114 
8 652 19-3-34 84 
9 661 4-4-34 108 
10 664 6-4-34 85 
1] 673 23-4-34 137 
12 684 3-5-34 89 
13 687 9-5-34 140 
14 691 12-5-34 92 
15 696 21-5-34 94 
16 697 22-5-34 113 
17 700 26-5-34 122 
18 709 11-6-34 125 
19 731 6-7-34 87 
20 733 7-7-34 100 
21 742 17-7-34 125 
22 749 23-7-34 111 
23 759 8-8-34 87 
24 762 21-8-34 100 
25 764 24-8-34 90 
26 783 15-9-34 80 
27 793 29-9-34 89 
28 798 10-10-34 125 
29 804 30-10-34 116 
30 808 3-11-34 113 
31 819 13-11-34 95 
32 821 17-11-34 93 
33 849 17-12-34 88 
34 853 20 12-34 87 


Change in Potency* at the end of 


Ist yr. 2nd yr. 3rd _yr. 4th yr. 5th yr. 
—5 —13 —30 —52 
—5 —16 —18 —20 —25 
—11 —34 —40 —50 
— 3 —5 —10 —10 —8 
+2 — 8 —38 —35 —40 
+4 —13 —39 —50 —65 
— 4 —19 —19 —20 —22 
— 4 — 8 —18 —22 —25 
+2 —18 —40 —48 —50 
—2 —10 —35 —33 —35 _ 
—7 —17 —19 —20 —21 
—9 —9 —17 —15 —18 
—5 —5 —40 —55 —60 
+2 —2 —32 —40 —50 
+1 —10 —34 —32 —35 
— 3 —13 —18 —18 —20 
—7 —2 —38 —40 —42 
— —20) —40 —48 —52 
+ 3 —7 —12 —12 —14 
—2 —5 —18 —20 —22 
+ 3 — 9 —38 —35 —40 
—1 —11 —16 —20 —21 
—2 —7 —37 —38 —47 
—13 —20 —17 —23 —25 
— 3 —12 —40 —50 —62 
+2 —12 —30 —35 —37 
+5 —5 —35 —37 —42 
—5 —19 —40 —45 —47 
— 6 —16 —40 —52 —54 
— 3 —13 —18 —20 —22 
-— § —12 —37 —38 —40 
— 3 — 8 —13 —15 —17 
— 6 — 8 —16 —17 —17 
—2 —7 —17 —16 —19 


*Potency compared with that of the Standa1.] Tincture 100. 
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Ist yr. 
2nd yr. 
3rd yr. 


4th yr 


Sth yr. 


Tincture Dicirauis P. B. 


Sample Date of 
No 1st Expt. Potency* Change in Potency* at the end of 
Ist yr. 2nd yr. 3rd yr. 4th yr. 5th yr. 
861 28-12-34 100 +5 —2 —39 —42 —50 
872 11-1-35 118 — 3 —18 —19 —20 —25 
879 17-1-35 122 —l1 —7 —12 —15 —18 
889 23-1-35 84 —4 — 4 —16 —18 —25 
908 4-2-35 122 —2 —18 —38 —43 —55 
915 15-2-35 120 + 2 —20 —40 —46 —48 
917 16-2-35 100 + 5 +5 —36 —4l1 —49 
936 4-3-35 87 —2 —5 —12 —18 —23 
942 6-3-35 82 —2 — 6 —32 —35 —48 
943 9-3-35 127 —12 —12 —37 —4! —46 
956 27-3-35 100 — § —17 —39 —40 —43 
974 15-4-35 81 —1 —13 —36 —42 —45 
1000 10-5-35 92 —l1 —12 —38 —51 —75 
1009 15-5-35 118 —13 —16 —18 —31 —37 
1018 21-5-35 137 —7 —2 —17 —15 —18 
1026 30-5-35 128 —8 —13 —18 —23 —25 
1054 26-6-35 100 + 2 —13 —18 —24 —4) 
1057 28-6-35 100 — 4 —17 —26 —36 —46 
1065 6-7-35 125 —5 —10 —13 —15 —17 
1075 16-7-35 81 + 1 —24 —34 
1096 9-8-35 90 +5 —13 —25 —31 —40 
1100 12-8-35 90 +4 —10 —8 —10 —15 
1107 19-8-35 113 — 3 —15 —20 —27 —31 
111] 20-8-35 89 —1 —9 —13 —17 —22 
1116 28-8-35 100 +2 —14 —10 —20 —33 
1122 5-9-35 100 +5 14 —24 —40 —65 
1135 11-9-35 81 +5 —11 —28 —41 —60 
1159 22-10-35 112 —4 —2 —10 —13 —17 
1160 22-10-35 100 +2 —5 —7 — 8 —13 
1166 30-10-35 112 +2 —12 —19 —22 —30 
1169 4-11-35 107 +7 —10 —21 —27 —42 
1182 16-11-35 131 — 6 —13 —15 —26 —40 
1185 19-11-35 125 0 — 5 —7 —9 —13 
1188 27-11-35 100 0 —13 —19 —22 —24 
1203 12-12-35 134 —12 —16 —28 —40 —50 
1213 20-12-35 100 —5 —12 —14 —21 —36 
1221 2-1-36 89 +2 —9 —11 —17 —32 
1222 4-1-36 128 — 3 —20 —35 —41 —62 
1243 24-1-36 85 +10 — 5 — 6 — 8 —11 
1257 18-2-36 93 +5 —13 —20 —24 —36 
1263 24-2-36 96 — 6 —l11 —12 —18 —44 
1273 18-3-36 95 — 5 — 3 —7 —9 —12 
1275 21-3-36 84 +16 —9 —15 —27 —45 
1279 24-3-36 120 +5 —9 —12 —19 —30 
1282 28-3-36 100 +11 —14 — 8 —l1 —22 
1284 31-3-36 88 +4 —11 —15 —18 —20 
1294 8-4-36 96 — 6 —12 —16 —20 —22 
1297 17-4-36 115 — 5 —20 —26 —41 —60 
1302 20-4-36 100 +2 —13 —18 —33 —50 
1315 12-5-36 111 — 6 — 8 —10 —18 —25 
1324 22-5-36 90 —5 —10 —18 —22 —40 
1337 9-6-36 85 0 —5 —10 —17 —20 
1341 24-6-36 122 —7 —20 —12 —27 —33 
1355 10-7-26 88 — 6 —15 —23 —30 —43 
1358 20-7-36 94 +1 —2 —7 —10 —15 
1365 29-7-36 100 —4 —16 —20 —30 —35 
13657 29-7-36 114 +1 — 4 —18 —20 —28 
1369 31-7-36 116 — 1 —7 —17 —26 
*Potency compared with that of the Standard Tincture 100. 
SumMaARY OF TABLE ABOVE 
Increase No change Decrease in Potency* 
in Potency* in Potency* | 1—10%, 11—15%, * 16—25% 26—40% Over 40% | 
34-2% samples 3°*2% 54°3% 7:6% 
= 45% 34% 20-8% 
13% 16°3% 33-6% 7% 
8-6% 34:7% 29-3%, 19-5% 


*Potency compared with that of the Standard Tincture 100. 
(Continued at foot of next page). 
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RINGWORM IN VIZAGAPATAM 
V. GOVINDAN NAIR, M.R.c.P.. &-R.F P.S. 


Venereologist and Dermatologist, King Geurge 
Hospital, Visagapatam 

Ringworm is a contagious and infectious disease 
of the epidermal tissues caused by vegetable parasitic 
fungi of the Fungi Imperfecti variety. These parasites 
produce ring like vesiculo-squamous lesions. 

The history of the discovery of fungus dates so 
far back as 1677 when Hooke first described a fungus 
in the yellow spots on rose leaves with the help of 
a crude magnifying glass. But a fungus parasitic on 
man was first discovered in 1839 by Langenbeck in 
thrush. In the same year Schoenlien discovered 
another fungus as the cause of favus which is named 
after him—Achorion Schoenleini. A few years later, 
i.¢., about a hundred years ago, in the year 1842 
Gruby, a Hungarian Jew, described by the aid of a 
crude microscope a fungus as the causative organism 
of ringworm. Though Gruby graduated in Vienna 
he had to migrate to Paris where his important 
researches were carried out. He described many 
varieties of fungus with precision and clarity. As 


(Continued from previous page) 

Thus, it is seen that up to the end of second year 
the potency of all the samples varied between 1 to 25 
per cent from the standard; or, in other words, up to 
that time they were well within the Pharmacopceial 
limits laid down for satisfactory tinctures. While at 
the end of the third, fourth and fifth year only 63, 51 and 
35 per cent samples respectively were potent. 

In conclusion, the writer wishes to acknowledge his 
indebtedness to the authorities of the Bengal Chemical 
& Pharmactutical Works Ld., for their liberal assistance 
rendered in connection with this investigation. 
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usual his discovery was belittled and neglected in his 
days until Sabouraud drew attention to it. Since then 
hundreds of varieties of fungi have been described and 
studied both by microscopic and cultural methods. 


All the fungi that are responsible for the causation 
of ringworm in human beings belong to the Fungi 
Imperfecti family. Of the many different varieties 
that infect the human skin the common types are three: 
(1) The small-spored fungus or Microsporon Audouini. 
(2) The large-spored fungus or Trichophyton which 
is again subdivided into (7) ectothrix when the fungus 
is on the outside of the hair and (i) endothrix when 
it in the inside of the shaft of the hair. 
(3) Epidermophyton Inguinale. The Micrespuron 
and Trichophyton affect the skin, hair and nails, while 
the Epidermophyton affects only the skin and nail: but 
not the hair. 

All the three varieties are seen all the world over, 
but in and around Vizagapatam we have been able to 
recognise only Epidermophyton Inguinale. The object 
of this paper is to draw the attention of readers to the 
fact that in Vizagapatam Epidermophyton Inguinale is 
the only fungus detected in cases of ringworm that have 
attended the Dermatological Department of the King 
George Hospital. 

Ringworm is one of the common diseases that we 
come across in our daily practice. During the four years 
1937-40, out of a total of 13,138 skin cases that 
attended the Dermatological Clinic 1,257 were cases of 
ringworm. From the statistics of the same clinic it is 
seen that ringworm occupies the third place among 
skin diseases, the first two being taken by dermatitis 
and impetigo. Ringworm is also the commonest 
fungus infection of the skin. It affects the skin, hair 
and nails. The disease is highly infectious and may 
be conveyed by direct and indirect contact. Cases are 
seen affecting all parts of the skin such as the face, 
trunk, limbs, the gluteal and inguinal regions, the palms 
and soles and the nails of both fingers and toes, but 
neither the scalp nor the hair is affected. For the last 
ten years we have not seen even a single case of 
ringworm of the scalp. This is easily explained by 
the fact that Epidermophyton Inguinale, the only 
fungus seen in these parts in cases of ringworm, never 
affects the hair.. Every case that was diagnosed 
clinically as ringworm was not examined micros- 
copically but all those that were examined, and a 
series of 200 consecutive cases that were studied 
microscopically for this purpose showed Epidermo- 
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phyton Inguinale and no other variety of fungus. 
A few cases were also examined culturally which 
confirmed the microscopic findings. From _ this 
investigation, from the clinical appearance and from the 
absence of infection of the hairy areas as scalp and 
beard we have to conclude that the ringworm fungus 
seen in these parts is only the Epidermophyton and 
none else. 


CLINICAL APPEARANCES 


Infection by the fungus Epidermophyton Inguinale 
produces vesiculo-squamous patches of varying size 
and shapes. They are usually ringed, round or- 
annular. Neighbouring patches coalesce and form 
circinate, gyrate or other figures. In longstanding 
cases large areas of skin are affected forming large 
plaques. The patches have a definite slightly inflamed 
border which is raised above the surface and studded 
over with fine papules or vesicles. The skin in the 
centre is finely scaly or scurfy. With the lapse of time 
the centre begins to clear while the border advances 
which is very characteristic of a ringworm patch. In 
some cases and in some areas as the axilla, groin and 
waist the patches show an increase of pigmentation as 
the lesions become chronic. The only symptom com- 
plained of is itchiness which is neither severe nor 
constant. Scrapings from the patch will show the 
causative fungus. The advancing border is the ideal 
place to take the scrapings from. If the top or roof 
of a vesicle or papule can be scraped away from the 
border, the fungus will never be missed. It should be 
remembered that patches into which any antiseptic 
ointment has been applied and partly treated cases will 
not show the fungus. 


It is customary to describe ringworm according 
to the area affected as slight variations in the clinical 
characteristics are seen. They are: 1. Ringworm of 
the scalp. 2. Ringworm of the glabrous skin i.c., 
face, trunk, limbs. 3. Ringworm of the beard region. 
4. Ringworm of the palms and soles. 5. Ringworm 
of the nails. 

Ringworm of the scalp. Tinea capitis, Tinea 
Tonsurans. It isa common disease of childhood. It dis- 
appears by itself even with no treatment when the child 
attains puberty 7.e., about the age of 14-16. This is 
worth remembering in treating ringworm of the scalp in 
those who are in the adolescent period. Why it is so 
is not definitely known. It may be that there is a 
difference in the texture of the hair of the child and 
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the adult or it may be due to the atrophy of the thymus 
or the functioning of the endocrines and sex glands. 


Ringworm of the scalp is an infection of the hair 
of the scalp by a fungus. Both the Microsporon and 
the Trichophyton affect the hair. The small-spored 
variety is common in Britain while the large-spored 
variety is common in the continent. As we have 
neither of these varieties in Vizagapatam we are 
fortunate in not having any case of ringworm of the 
scalp. We have only the Epidermophyton Inguinale 
which does not affect the hair and so the scalp escapes. 
As noted above we have not seen even a single case 
of ringworm of the scalp during the last ten years. 
Considering the difficulty of treating the ringworm of 
the scalp we are really fortunate. In spite of the 
x-ray therapy, thallium acetate and special ringworm 
schools, it is still a serious problem in the European 
countries. 

Ringworm of the glabrous skin. Tinea corporis. 
Ringworm afiects every portion of the glabrous 
skin from the face down to the toes including the nails. 
All the three varieties of fungus (Microsporon, Tricho- 
phyton and Epidermophyton) affect the glabrous skin. 
But in this locality, as already mentioned, only 
Epidermophyton is met with. Patches are seen close 
to the scalp extending up to the hair margin, on the 
face and on every bit of skin of the trunk and limbs 
but hairs escape. Whichever part of the glabrous 
skin is affected, the clinical appearances are more or 
less the same. The patches are ringed, round or annular 
with a slightly inflamed, itchy, raised border studded 
with fine papules an | vesicles and a scurfy centre. 

In the groin, though the patch has the same 
characteristics, the border is more marked and the 
patch better demarcated to merit the name ‘eczema 
marginatum’ given by the famous dermatologist Hebra. 
When this area is affected it is also known as Tinea 
cruris and in the tropics as “Dhobie itch” as it was 
considered by some to be conveyed by the dhobie. Here 
the patch originating in the fork spreads down to a 
large area on the inner side of the thigh and upwards 
to the waist and pubic region and internally to the 
adjacent side of the scrotum. On account of the 
warmth and moisture of the area, the fungus grows 
more luxuriantly and the clinical appearances are also 
exaggerated. Due to the rubbing of the surfaces it is 
not uncommon to see excoriation and maceration of 
the surfaces. This leads to excessive scratching 
followed by secondary infection. These secondary 
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characteristics may in some cases be so marked as to 
obscure the primary condition. 

Waist is another commonly affected area. Due 
to the tight tying of the cloth in both the sexes this 
region is particularly vulnerable. After the infection 
has started, the fungus is actually rubbed into the skin 
so that infection can never disappear from that area. 
Within a short period the skin all around the waist 
to an extent of 3 to 4 inches is a mass of ringworm 
accentuated by the extra pigmentation which marks 
out the area. Hips are more affected and successful 
treatment is extremely difficult and tedious due to the 
continued reinfection from the infected clothing and 
the rubbing away of the medicament by the cloth. 


A third place of infection of particular interest is 
the intergluteal cleft. This is brought about by the 
infection spreading from the gluteal region; more 
often it is due to the rubbing of the fungus into that 
area by the koupeenum (undercloth) which is prac- 
tically the only cloth worn by the majority of the 
poor. In both these latter areas the lesions are not 
round or oval and there is no definite raised border. 

Ringworm of the palms and soles. In both these 
areas the part first affected is the web between fingers 
or toes. A crop of vesicles appears first which is very 
itchy. On scratching, the vesicles burst with relief of 
itching. The skin of the affected area appears white, 
sodden and inflamed. Sometimes there is a superadded 
infection making the condition hyperacute with 
increased pain, oedema, ulceration and seropurulent 
discharge. As the inflammation subsides the sodden 
skin peels off leaving a superficial ulcerated area. The 
infection may spread in course of time to the opposing 
surfaces of the fingers and toes and to the palms and 
soles. Rarely the infection may spread to the dorsum 
of the feet and hands. The lesions in these areas 
though demarcated have no raised border and the 
patches are made up of small superficial ulcers inter- 
spersed with white scales due to exfoliation. The 
lesions loose the typical clinical appearance, probably 
as a result of the frequent washing of the hands when 
it very much resembles dry squamous eczema. When 
the soles are affected it is known as ‘Mangoe toe’ in 
Bengal and “Athlete foot” in America. In the palms 
and soles the disease runs a very obstinate and 
persistent course with frequent relapses and recrude- 
scences. In very long standing cases the palm becomes 
dry, harsh and scaly with here and there areas of 
pigmentation, hypopigmentation and normal skin. 


Ringworm of the beard. Tinea Barbe. In the 
beard region two kinds of lesions are produced by the 
infecting fungus. One is a scurfy patch resembling 
the usual ringed or round finely desquamating patch 
as elsewhere. The other one is the real Tinea Barbe 
where both the skin and the hairs are affected producing 
pustular and lumpy lesions. The infection is con- 
tracted from the barbers but need not be always 
so. Epidermophyton is the only ringworm fungus 
recognised in Vizagapatam; so real Tinea Barbe is 
not seen here. 

Ringworm of the nails. Tinea Unguium. The 
nails of fingers and toes are affected. The infection 
may take place in two ways. Commonly the infection 
is through the nailbed. Due to scratching of the 
patches elsewhere the fungus along with the epidermis 
gets underneath the free border of the nail. From 
there the nailbed is first infected when it becomes 
hyperkeratotic and pushes up the nail. The infected 
nail becomes lustreless and grey. The infection at the 
affected spot appears to be at a standstill, as the fungus is 
growing backwards while the nail is growing forwards. 
The alternative method of infection is by extension 
from the skin when either the base or the sides of the 
nail is first affected. The nail becomes very much 
thick and brittle with an uneven surface showing 
irregular ridges and furrows. As the fungus is growing 
in between the layers of the nail the latter can be 
easily splintered off. The whole nail up to the lunula 
is affected. Usually two or three nails are affected, 
but it is not uncommon to see all the nails affected 
together. 


DIAGNOsIS 

Tinea corporis has to be differentiated from 
impetigo circinata and seborrhcea corporis. Impetigo 
circinata and tinea circinata are both circular lesions. 
In impetigo there is one continuous circle of large 
vesicles but in ringworm the vesicles are tiny and non- 
continuous. The central portion in impetigo is normal 
skin and the vesicles become crusted sooner or later 
with the typical “stuck on” appearance. In ringworm 
the central portion is scaly and the vesicles do not 
crust. In the case of seborrhcea the patches are smaller 
without clearly defined border. The central portion is 
finely scaly and the patches are greasy or oily. 
In addition the scalp is often affected. The 
scales after suitable treatment will reveal under 
the microscope Pityrosporon Malassez, Bacillus acne 
and Staphylococcus. 
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Ringworm of the groin has to be diagnosed from 
intertrigo. The latter has no definite border and is 
seen only where two surfaces meet. Intertrigo is a 
very itchy condition with excoriation and serious 
exudation accompanied by great pain, burning sensa- 
tion and great uneasiness. No fungus can be detected. 


Ringworm of the nails is mistaken from eczema 
or psoriasis of the nails. In psoriasis the nails are 
neither brittle nor thickened but harder nor is there 
any splintering. Small pittings on the surface of the 
nails, psoriatic lesions on other parts of the body and 


absence of the fungus in the lesions are other points to — 


be considered in making a diagnosis. In eczema of 
the nails the lamellar friability is absent. 

In all cases of doubt the diagnosis depends on 
demonstration of the offending fungus. The advancing 
border of one of the patches is scraped with a saw 
usually supplied with injection ampoules and_ the 
scrapings are transferred to a clean slide on which a 
drop of 20 per cent caustic soda or potash is placed. 
After thoroughly mixing a clean cover glass is placed 
over the preparation taking care not to admit any air 
bubble. The slide is then kept away for 15 to 20 
minutes or longer. At the end of the period the cover 
glass is uniformly pressed over the scrapings which 
will then spread like a thin smear. The slide is 
examined under the low power 1|6 objective cutting 
off as much light ‘as necessary. In the case of nails 
the preparation has to be soaked in the alkali for a 
longer time, about 12 to 24 hours. Under the 
microscope the interlacing, septate, branching mycelia 
are seen with a double contour and a clear space within. 
In old standing cases short thick broken pieces of 
mycelia without branching are seen. In some cases 
spores are seen inside the mycelia as gigantic cocci. 


TREATMENT 


Ringworm being infectious the patient should have 
separate bedding, clothing, towels, etc. Not being a 
systemic disease the treatment is limited to local 
applications. Ringworm of the glabrous skin is easy 
to treat. After washing the patches well with soap 
and water, an antiseptic ointment rubbed into them 
will cure the condition. As the fungus is in the 
epidermis a keratolytic like salicylic acid may also be 
added in the ointment. Painting the patches with 
tincture of iodine once in the morning and once in the 
evening for five or six successive days will cure the 
disease. Tincture of iodine besides being an antiseptic 


produces exfoliation of the skin thus removing the 
fungus. Iodine should not be applied over areas where 
two surfaces meet and rub as it is liable to produce 
irritation. The iodine treatment should be followed 
up with the application of an antiseptic ointment such 
as hydrarg ammoniata alone or with 60 grains of 
precipitated sulphur added to the ounce. 

Another popular ointment which we commonly 
use is what is known as Whitfield’s ointment. It 
consists of 2 per cent salicylic acid and 5 per cent 
benzoic acid, but the strength of these constituents 
should be varied to suit individual cases. In long 
standing chronic cases one or two grains of thymol to 
an ounce of the ointment in our experience gives better 
results. 

Chrysarobin ointment will be found useful in 
certain cases, but it should only be used with care. 
It should not be applied to large or extensive areas 
as it produces chrysophanic acid poisoning. It should 
not be applied on the face as it irritates the eye. It 
stains and damages the clothing and colours the hair. 
Cignolin an allied product can be substituted with none 
of tie bad effects of chrysarobin. Belisario considers 
lemon juice as an effective fungicide. In South India 
there is a belief amongst the people that lime juice has 
fungicidal properties and they often mix chrysarobin 
with lime juice which is considered very effective. 

Ringworm of the hands and feet. When inflamed, 
oozing and secondarily infected, warm weak potassium 
permanganate baths are very soothing. It is also 
considered to be antipruritic. After the bath continuous 
application of calamine lotion is very useful. If there 
is itching 20 to 30 minims of liquor carbonas detergens 
to the ounce may be added to the lotion. Ina few days 
the pain, oedema and inflammation all subside, the 
ulcers begin td heal and the area dries up. Though 
the condition may appear to be apparently cured it 
requires further treatment with Whitfield’s or other 
antiseptic ointments for a complete cure. Painting the 
areas with 2 per cent gentian violet or a mixture of 
gentian violet and brilliant green is found to be 
effective. Silver nitrate 2 to 5 per cent in spiritus 
etheris nitrosi is recommended by Aldersmith. But 
whatever the treatment adopted it should be persevered 
with, as recurrences are frequent and reinfection from 
shoes and slippers very common. Further, it should 
be rementbered that the fungus itself is demonstrable 
in the unaffected skin slightly away from the affected 


(Continued at foot of next page) 
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SOME CLINICAL ASPECTS OF AMOEBIASIS 
G. B. YOUNG, M.B.cH.B. 
Jalna 


Chronic Amebic Dysentery—The typical history 
of a case of this condition is hard to draw, for it varies 
so much and appears to have little connection with 
either the degree or the length of the infection, But 
in a patient with abdominal symptoms, a long history 
of chronic ill health, the sallow complexion, the muddy 
conjunctiva, the lack of acute symptoms, the rarity of 


~~ (Continued from previous page) 
areas. Hence during treatment it is advisable to use 
a dusting powder containing salicylic. acid, camphor 
and talc before putting on socks. After cure the shoes 
and bedroom slippers should be disinfected or changed 
to avoid reinfection. 

Ringworm of the nail. As the nail is hard and 
resistent, treatment of infected nails is very difficult. 
Avulsion of the nail is the ideal method but generally 
patients are averse to it. The usual method is to 
scrape the nail every day with a broken piece of glass 
and apply any of the medicaments referred to above. 
To facilitate scraping the finger tips may be immersed 
for a few minutes in a 10 per cent caustic soda solution. 
Chrysarobin 1 per cent. in alcohol can also be painted 
after scraping. 

Norman Walker recommends the application of 
Fehling’s solution as used for testing urine. This 
treatment is very painful. The solution is applied 
soaked in a piece of lint protecting the soft parts with 
zinc ointment and a finger stall is put on to keep it 
in place. After an hour or two the pain is so severe as 
to necessitate an injection of morphia. The dressing 
is removed in about twelve hours when the nail will 
be soft, pulpy and swollen and can be easily removed. 
The nail bed must then be rubbed with Whitfield’s or 
iodine ointment.. 
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fever (provided there be no complications), the 
tenderness on pressure of some part of the large 
intestine and the relative lymphocytosis and microcytic 
anemia, should make one think of chronic amoebic 
dysentery amongst other things. However, it seems 
to me that the crux of the diagnosis rests on three 
things:—(1) The presence or absence of Entameoeba 
histolytica in the stool. Three stools at least should 
be examined. It is often wise to examine the last one 
after a purge. Even so three negative stools does not 
mean that the patient is Entameeba histolytica free. 
(2) The sigmoidoscopic appearance of the lower 
reaches of the descending colon. (3) The reaction of 
the patient’s symptoms to emetine. When (1) and (2) 
have failed to establish the diagnosis, and if the 
physician is still suspicious of the presence of amcebiasis, 
it is well worth while giving two or three injections 
of emetine and seeing what happens to the patient’s 
symptoms. 

Acute Amebic Dysentery—Any one with a 
microscope should be able to diagnose this condition. 
Where one is not available the diagnosis is more 
difficult. Again a physician who is amoeba conscious 
can in many cases use emetine as a diagnostic agent. 

Complications of Amabic Dysentery—These 
are: (1) Ameebic hepatitis and liver abscess. (2) Stric- 
ture of the large intestine with distension and stasis. 
(3) Ameebic appendicitis. (4) Ameebic ulceration of 
the skin. The first complication is the common one, 
the others are rare. The signs and symptoms of 
amcebic hepatitis are those of chronic or acute amoebic 
dysentery in addition to (a) Fever—especially low 
night fever but sometimes even to the degree of giving 
rise to rigors. (b) Pain over liver—according to the 
lobe infected the pain is in the left or right hypo- 
chondrium. There is also pain between the ribs over 
the liver. Sometimes too, there is referred pain in 
the corresponding shoulder. (c) Enlargement of the 
liver. (d) Dry persistent painful cough. (e) Thoracic 
breathing and often moist crepitations at the base of 
the corresponding lung. 

The signs and symptoms of amoebic abscess of 
the liver are those of amcebic hepatitis greatly accen- 
tuated, especially the fever, pain and liver enlargement. 
The patient too, by this time, is becoming very 
emaciated and cachectic, and in tropical countries one 
can hardly fail to think of tropical abscess. 

The differential diagnosis of amcebic hepatitis and 
liver abscess includes, tertiary syphilis, duodenal and 
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gastric ulceration, cholecystitis, basal pneumonia, intra- 
abdominal and intrathoracic neoplasms, and _ other 
forms of hepatitis. Of these, I should like to make 
some remarks on a case of amcebic hepatitis which 
illustrates the difficulty of sometimes differentiating it 
from basal pneumonia. A man was admitted to the 
hospital with a temperature of 102°F, painful unpro- 
ductive cough, rapid shallow thoracic breathing, pain 
in the chest, and signs of consolidation and moist 
crepitations at the right base. The history of these 
acute symptoms was one day old. The patient had 
had symptoms of chronic amcebic dysentery for several 
months previously. He was put on straight to emetine 
injections and a diaphoretic cough mixture. He 
improved rapidly and was ready for discharge in 
a little over a week. His stools and sputum were 
negative throughout his stay in hospital. This 
case is quoted to emphasise the two main points 
I wish to make, viz., (1) That a stool negative for 


Entameeba histolytica means no more than_ that 
no entameeba histolytica were seen in the stool. 


(2) That intramuscular emetine hydrochloride is a 
sound, if not, “text book’’—diagnostic agent. 
TREATMENT OF AMOEBIASIS 

A course of emetine consists of intramuscular in- 
jections of gr. 1 of emetine hydrochloride daily for 
eight or ten days. The grain dose is varied according to 
the weight of the patient. A patient of more than 
twelve stones can be given more than a grain and lighter 
patients correspondingly less. 

In conjunction with the emetine it is helpful 
to prescribe a mild alkaline purgative containing 
magnesium carbonate, bismuth and pulv rhei compositus. 

In the later stages of treatment an iron tonic 
should be given as anemia is nearly always present. 


If the stools are still positive for entameceba 
histolytica after a course of emetine, it is useful to give 
the patient a holiday from these painful injections and 
prescribe Carbarsone (Lilly and Co.), for ten days. 
The dose is one B.I.D. Thereafter, another course of 
emetine may be given, if necessary. I find emetine 
bismuth iodide and stovarsol expensive and_ toxic. 
Kurchi and Enterovioform are of rather doubtful 
potency as ameebicides. 

Yatren ememas, however, are very effective in 
chronic amcebic infection of the colon. These consist 
of a 2-5 per cent solution of Yatren in 8 ozs. of warm 
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CONTRACTION RING AS A CAUSE OF 
DYSTOCIA 
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Hon. Asst. Obstetric & Gynecological Surgeon, 
B. Y. L. Nair Hospital and Tutor in Midwifery & 
Gynecology, National Medical College, Bombay 


Mrs. X, Hindu, aged 25, a primipara, came for 


_the first time under observation at 2 p.m. on 10-2-42, 


at the Nair Hospital. She gave a history of 42 weeks 
of amenorrhcea roughly. The pains started at 6 P.M. 
on 8-2-42 and were strong and continuous till 6 a.m. on 
10-2-42. As there was no result the relatives called 
a dai who massaged the abdomen with sweet oil for 
about % an hour without result. She did vaginal mani- 
pulation and ruptured the membranes but to no effect. 
Then she introduced her whole hand into the vagina 
to pull out the head but that too failed. She then left 
the patient at about 9-30 a.m. on 10-2-42. The relatives 
waited for another 4 hours and then decided to transfer 
her to the Nair Hospital. 

On admission the patient looked exhausted and 
anxious, her pulse was 88 and of good volume, respira- 
tion 24 and temperature 99°F., the abdominal examina- 
tion showed that uterine contractions were strong. The 
height of the fundus was 32 cms., and the circumference 
at the umbilicus was 34 inches. The presentation was 
L.O.A. and the head well engaged. The feetal heart 
rate was 150 per minute. The pelvic measurements 
were: Interspinous 8%”, intercristal, 934” and 
external conjugate 7”. The urine showed traces of 
acetone and the blood pressure was 128/70. The 
external genitalia showed a good deal of cedema 
and there was a lot of mucous discharge. 

She was given a sedative mixture and preparation 
was made for confinement. The uterine contractions 
were getting stronger and the patient was howling and 


(Continued from previous column) 
They should be run into an empty bowel and 
retained as long as possible. 

A cyst passer is a danger to others as well as to 
himself, and should always be treated as they are by 
no means always free from symptoms. 


*Read at a Clinical Meeting of the Jalna Branch, I.M.A. 
on 27th January, 1942. 
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shouting during pains. The temperature rose to 102°F., 
the pulse 105 per minute and the fcetal heart rate was 
160 per minute at 4-30 p.m. Dr. Tilak was informed of 
the fact that the scalp was seen at the vulva during the 
pains for the last hour and a half but there had been no 
further advance of the head. He suggested lateral 
episiotomy, which was done at 4-45 p.m., thinking 
that the delay was due to unyielding perineum. As 
there was no further advance, I was called up at 
5-15 P.M. - 

The avdominal examination revealed as noted 
above, the presentation being L. O. A., the head well 
engaged and the fcetal heart rate 160 per minute. 50 c.c. 
of 25 per cent solution of glucose, and 10 c.c. Deseptyl 
were given intravenously. She improved considerably 
and her temperature and pulse rate came down to 
normal, when she was taken at 5-30 p.m. to the theatre. 
She was given the usual preoperative treatment and 
general anesthesia was administered. The vaginal 
examination showed that there was considerable mould- 
ing of the head which was felt at the level of the 
ischial spines (midpelvic cavity). The cervix was 
5% fingers dilated and was hanging loose by the side of 
the head. The bag of membranes was absent and 
the vaginal walls felt rather hot and cedematous. The 
examination with a speculum showed that the vulva 
and the vaginal walls were cedematous and there was a 
swelling as large as a lemon below the urethral opening. 
The anterior lip of the cervix was thick but not cedema- 
tous, hanging loose about 3 cms. below the moulded 
head. The posterior lip was thick but not cedematous 
and had a leathery feel. The whole cervix looked 
pale blue in colour. The vaginal delivery from below 
was not possible as the cervix was not taken up fully. 
As the foetal heart sounds were 160 p.m., a lower 
segment czesarean section was suggested and Dr. Tilak 
was informed. However, he was of opinion that as the 
head was well engaged and the foetus quite normal, a 
little more time might be given for natural delivery. 
The anterior lip of the cervix was pushed up during 
relaxation well above the head, thinking that this proce- 
dure would facilitate full dilatation of the cervix and 
descent of the head. None of us suspected the possi- 
bility of contraction below the shoulder as a cause of 
delayed labour. The patient was sent to the waiting 
ward with instructions to give morphine 1/6 grain 
and atropine 1/100 grain subcutaneously and was fed 
regularly with nutrient non-residual diet. The nurse 
was expected to count the foetal heart sounds and report 


SHAH 


Vol. XI, No. 12 
SEPTEMBER, 1942 


should there be any indication of foetal distress, but 
as the patient was sleeping, she unfortunately thought 
that the condition of the mother and the baby was good 
and so she did not record the fcetal heart sounds perio- 
dically. When she was examined at 4-30 a.m. on 
11-2-42, the foetal heart sounds were not heard and 
the pains were very weak. 

When the pains increased in intensity at 8-15 a.m., 
she was prepared for the vaginal delivery after the 
usual preoperative treatment. She was given general 
anesthesia at 9-20 a.m. and was examined again. The 
examination showed exactly the same condition as seen 
in the previous evening (16 hours before). The head 
was at the level of the ischial spines (midpelvic cavity ) 
and there was considerable moulding. The cervix was 
3% fingers dilated and had a leathery feel. Its colour 
was deep blue. An incision about 114” in length was 
made at 5 and 7 o’clock positions of the cervix and thus 
it was surgically fully dilated. Craniotomy was done. 
The head was perforated at the left parietal bone by cross 
incision by Simpson’s perforator-and the brain matter 
was churned and was subsequently removed by douche. 
The middle serrated blade of Winter’s three-bladed 
cephalotribe was passed through the perforation aper- 
ture. The first outer blade was passed posteriorly over 
the face and then the two blades were locked and 
screwed up. The second blade was then passed over 
the occiput anterolaterally but it could not be introduced 
with ease. The procedure was adopted again but to 
no effect. The extraction was tried with other two 
blades during pains but there was no advance of the 
head. When a little force was used, instead of head 
coming down, the blades slipped away. The blades 
were again introduced and the same procedure repeated 
but there was no sign of any progress of the head and 
hence the attempt was given up. 

The abdomen was examined again to revise the 
diagnosis. The uterus was well contracted over the 
foetus and there was no abnormal thickening (contrac- 
tion ring) felt in the hypogastrium at the level of the 
lower uterine segment. The vaginal examination showed 
that the presentation was L.O.A. because one could feel 
the sinciput and brow posteriorly. Forceps were 
applied. The left blade of the axis traction forceps was 
introduced as usual. The right blade of the forceps was 
first directed towards the sacral hollow and the handle 
was carried downwards and backwards in a wide sweep 
so as to direct it to the right side of the pelvis (trans- 
verse diameter of the head). The blade could not go 
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easily and it was felt that something high up was 
preventing the blades. It was taken out, well lubricated 
and tried again but to no effect. After the third attempt 
one succeded in introducing the blade and the instru- 
ment was locked and axis traction applied. The pull 
was applied during contraction of the uterus, but there 
was no advance. On the contrary, one could feel stone- 
wall resistance as if something was holding up the 
shoulder above. The attempt was again made but to 
no effect. The assistant was requested to apply traction 
but to no effect. Hence the contraction ring above the 
neck was thought of as the cause of the non-advance 
of the head. The anesthetist was requested to 
administer an ampoule of amyl nitrite along with 
chloroform at 10-12 a.m. The forceps traction was 
maintained. As soon as the patient had a few whiffs 
of amyl nitrite the head advanced with the greatest ease 
and was delivered in about half a minute. Then the 
baby was delivered at 10-15 a.m. 


The third stage of labour was managed with all 
the usual precautions and the placenta showed all the 
usual signs of separation after 15 minutes of waiting. 
Hence Créde’s method of expression was tried at 
10-35 a.M., but the placenta did not come out. Créde’s 
method of expression was tried again at 10-45 a.m. 
after kneading the uterus but to no effect. On the 
contrary, there were signs of fresh bleeding. The 
patient was again given an ampoule of amyl nitrite and 
the placenta came out with the greatest ease. 1 c.c. of 
pitutrin was given subcutaneously and the uterus was 
massaged. There was no further bleeding. The cervix 
was then stitched up as usual and the patient was dressed 
up and removed to the ward at 11-10 a.m. 

The infant was male, weighing 7% lbs. (approxi- 
mately 8 Ibs. with brain matter), well developed but 
stillborn. 


Puerperium Notes—The patient had hectic tempera- 
ture varying from 100° to 102°F. However, her 
general condition improved considerably on the usual 
line of treatment with glucose, Deseptyl, sulphanilamide 
tablets, quinine and milk injections. She was given 
antigasgangrene serum and antitetanic serum (pro- 
phylactic dose). Her blood was examined which 
showed secondary anemia with R.B.C. count of 3:2 
million and W.B.C. count of 12,000 per cmm. Her 
urine examination showed traces of acetone, indican 
and albumin; microscopical examination of the same 
showed fair number of pus cells and hyaline casts. The 
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culture of the urine and blood was unfortunately not 
done. The uterus involuted normally, within 10 days 
and lochia cleared up. The swelling below the urethra 
disappeared after the 5th day of the confinement. The 
episiotomy wound did not heal properly and all the 
stitches had to be taken out on the 3rd day. Fomenta- 
tions were applied 4-hourly and the wound was allowed 
to heal by granulation tissue. The general condition of 
the patient had improved much and the perineal wound 
was healing up when she left the hospital against medical 
advice on the 18th day of her confinement, 


CoMMENT 


The case under discussion presents various compli- 
cations and among those is the arrest of the further dila- 
tation of the cervix after it dilated 31% fingers, inspite 
of fairly strong labour pains for 16 hours (5 p.m. to 
9 a.m.) while she was under observation. There are 
various etiological factors attributed to the incomplete 
dilatation of the cervix during labour. Among those, 
the organic causes can be ruled out as the patient had 
neither previous history of inflammation nor new growth 
nor history of cervical operations nor radium application. 
Thus one has to restrict in this particular case the func- 
tionai causes like the local cervical spasm due to the 
internal manipulations of the cervix and the head by 
dais, outside. 

The look and the feel of the cervix suggested that 
it was not one of those cervices one comes across in 
normal confinement in primiparas. On the contrary, the 
cervix was felt leathery, moderately thick, purplish 
in colour hanging loose about 2” below the moulded 
head. Bourne and Bell (1933) in describing the result 
of their findings in a series of cervices which they ex- 
amined observe that “consideration of the sections show 
preponderence of fibrous tissue and in some muscle 
tissue cannot be seen.” Possibly a factor like this may 
be present in this case to start with, superadded by re- 
flex irritation caused by dais resulting in incomplete 
dilatation of the cervix inspite of morphia and other 
sedatives given. The incomplete dilatation of the cervix 
inspite of good uterine contractions produced another 
pathological condition namely, development of contrac- 
tion ring, in the lower uterine segment inspite of normal 
cephalopelvic relations. The literature was very scanty 
of this particular abnormality until Clifford White 
(1913) demonstrated his findings in a difficult case 
which died during the second stage of labour un- 
delivered. 
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Various etiological factors such as elderly primipara, 
malpresentation and malposition, premature rupture of 
the membranes etc., are attributed to the formation of 
the contraction ring during labour. However, according 
to Rudolph (1935) who analysed the findings of 323 
cases of contraction ring from the literature, found that 
83 per cent of the cases had vertex presentation while 
the remaining 17 per cent had either breech, (8 per 
cent), transverse (6 per cent), face (2 per cent), or 
brow presentation (1-5 per cent). He further found 
that 58 per cent of the cases occurred between the ages 
of 22 and 35 and the incidence of contraction ring dimi- 
nished according to parity, the highest being 53 per cent 
in primiparas and the lowest from the 5th para onwards 
(the incidence about 4 to 1 per cent). 

Rudolph is further of opinion that the premature 
rupture of the membrane is not the predisposing cause 
of contraction ring because it developed in cases where 
actually the membranes were intact. Thus the con- 
traction ring has tendency to form in cases where there 
is normal cephalopelvic relations. However, in this 
particular case there was lot of manipulations done by 
dais per abdomen and per vaginum, giving rise to mild 
infection. As suggested by Rucker and Harper (1922), 
circular fibres in any fibromuscular organ are always 
prone to spasm from slight irritation. On this point, 
Lochrane, Croft, Gilliatt, Weiss, and Rudolph have 
commonly agreed. This irritation caused abnormal 
action of the plain muscle giving rise to tonic spasm of 
the lower uterine segment and undue contraction of the 
upper segment. Thus when this action is further in- 
creased, it threatens rupture of the uterus. 


DIAGNOSIS 


It is rather difficult to come to a diagnosis of con- 
traction ring, but by proper evaluation of the findings 
one may think of the possibility of the contraction ring 
developing as a cause of dystocia during labour. If one 
thinks of such a possibility, a simple vaginal examination 
high up above the presenting part may help in finding 
out the real cause of dystocia in labour because by such 
means one can actually feel the ring and can immediately 
treat. The ring is palpable externally and above the 
symphysis pubis in only 9 per cent of the cases, but is 
palpable internally in 91 per cent of the cases according 
to Rudolph. As we did not think such a possibility as 
the cause of delayed labour, we unfortunately missed 
the diagnosis. However, we have learnt a good deal 
from this particular case that when one comes across 


cervices not resembling the typical normal feel, one 
should endeavour and try to find out the cause of the 
dystocia rather than leaving such cases on the conserva- 
tive line of treatment. 


PROGNOSIS 


The prognosis will depend upon whether the patient 
comes under observation early and quick diagnosis is 
made. According to Rudolph, the maternal mortality 
was 15 per cent in 323 cases. Nearly 52 per cent of 
the cases died of shock and exhaustion while 48 per cent 
died of sepsis, rupture of the uterus, cesarean section, 
eclampsia and lobar pneumonia. The fcetal mortality 
is round about 50 to 60 per cent. 


TREATMENT 


There are many different views in the treatment of 
the contraction ring. The treatment depends upon the 
various factors of dystocia during labour and the type of 
the ring. A spasmodic reversible constriction ring (or 
contraction ring) will relax under the influence of con- 
servative treatment such as morphia and rest or re- 
peated injections of adrenaline or deep surgical anzs- 
thesia or inhalation of amyl nitrite during forceps appli- 
cation, when there is no advance after a fair amount of 
traction. 

This patient was treated by the usual conservative 
methods but the cervix neither dilated completely nor 
the head advanced after 16 hours of waiting. The ring 
did not relax inspite of the patient being under anes- 
thesia for nearly an hour when craniotomy and sub- 
sequent cephalotribe and forceps applications were done. 
The ring was thought of when the 3rd blade of cephalo- 
tribe and the right blade of the forceps could not be 
introduced with ease and something high up was pre- 
venting their free passage. The diagnosis was further 
confirmed when there was no advance of the head inspite 
of good traction after forceps application. As soon as 
amyl nitrite was given the head advanced with great 
ease. The constriction ring has a tendency to reform 
when the effect of amyl nitrite passes off as it formed 
again during the third stage of labour and the placenta 
could not be expressed inspite of its separation from the 
fundus by Créde’s method. Hence amyl nitrite was 
given to relax the contraction ring and the delivery of 
the placenta was effected with the greatest possible ease. 


If the above line of treatment does not bring forth 
the desired results, one should consider a possibility of 
formation of permanent non-reversible constriction ring 
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(or contraction ring). This does not relax by any of 
the above methods or even after death as noted by 
Clifford White in his case. Such cases may be treated 
by the radical method such as primary czesarean sec- 
tion. The maternal and the fcetal mortality increases if 
the treatment is much delayed and done as a last 
measure. 


I am glad that the patient stood well inspite of 
external and internal manipulations by dais outside and 
major operative manipulations in the hospital though 
she had a very hectic puerperium. 


The peculiar features of this case were: (1) full 
engagement of the head and still its non-descent and 
the overhanging rather thick and leathery cervix; (2) 
the ring had a tendency to reform again during the third 
stage of labour when the effect of amyl nitrite passed 
off; (3) inhalation of amyl nitrite had dramatic effect 
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in this particular case. I would be glad if the learned 
audience would suggest some methods to diagnose such 
cases early and suggest some treatment which they have 
found useful. 

1 am very thankful to Dr. H. V. Tilak, the Medical 
Officer in charge, for allowing me to bring this case be- 
fore the Society and to Dr. N. K. Patwardhan and Dr. 
M. S. Nadkarni and the students of my batch for helping 
me to prepare the notes which I have the honour to 
present before the Society to-day.* 
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CAMPAIGN AGAINST LEPROSY 


Two recent publications, namely, ‘Report on 
Leprosy and its Control in India’ by the Committee 
appointed by the Central Advisory Board of Health, 
Government of India, 1941, and ‘Annual Report for 
1941 of the Bengal Branch of the British Empire 
Leprosy Relief Association’, the reviews of which 
appeared in the August, 1942, issue of this Journal 
should rouse the interest of the medical profession in 
India. Also an article on leprosy by Dr. Christian 
published elsewhere in this issue will be read with 
interest. In this, he discusses among other things the 
socio-economic aspect of leprosy, which is so important 
from the preventive standpoint of the disease. The 
result of his leprosy survey in the Bidar district in 
Hyderabad, and the opening up of a Leprosy Investiga- 
tion and Treatment Centre at Zaheerabad show how 
much can be done by purely private and voluntary 
enterprise. 

Workers in the field of leprosy have always found 
that leprosy is a most fascinating branch for scientific 
study, but the prejudice connected with the disease has 
been so great for centuries throughout the world, that 
even to-day the very term ‘leprosy’ brings about a 
feeling of uneasiness and even dread in the minds of 
the laity as well as of the medical profession. The 
word ‘leper’ carries with it a vague idea of God’s 
wrath, fell disease, sinner, social outcast, and so forth. 
It is interesting to note that this point, insignificant as 
it may appear, has engaged the attention of modern 
leprologists, and in a recent International Leprosy 
Congress, held by leprologists from different parts of 
the world, it has been decided that the word ‘leper’ 
should be abolished from all scientific literature, and the 
term ‘case of leprosy’ used instead. 

Although the causative organism of leprosy was dis- 
covered by Hansen 70 years ago, Koch’s postulates 
remain to be satisfactorily fulfilled. The Mycobacte- 
rium Lepre has not so far been successfully grown in 


vitro ; how it enters the system is not definitely proved ; 
there is considerable vagueness about the incubation 
period; signs and symptoms produced by the disease 
are so peculiar that it may be a mere hypopigmented 
patch causing no inconvenience to the patient, or the 
subject may be reduced to a bit of a mutilated wreck 
suffering excruciating agony, physical as well as mental ; 
and lastly, from chemotherapeutic standpoint also, it is 
curious to find that Mycobacterium Lepre while resist- 
ant to various therapeutic agents, more or less yields 
to a vegetable drug, the Mycobacterium itself being a 
vegetable organism. 


Although no research work in leprosy of any 
dramatic nature has been made during the last few 
years that may be claimed to have unfolded the mysteries 
of the disease, the problem of leprosy has been studied 
from different angles and considerable amount of light 
thrown towards our knowledge of the epidemiology, 
symptomatology, immunology, diagnosis, prognosis and 
treatment of the condition. 

One question constantly arises in connection with 
the disease, and that is, ‘Is leprosy increasing or 
decreasing in number?’ It appears that while on the 
one hand the disease is on the increase, its character 
is being partially modified. With the improvement 
of the general health of the population it is only natural 
that the disease will appear in a more or less attenuated 
form in a certain proportion of the cases, but the 
disease is nevertheless on the increase due to other 
factors. It is true that more cases are being correctly 
diagnosed these days than previously, and that is one of 
the reasons why statistical figures show an increase in 
the incidence of the disease; at the same time modern 
facilities of communication are undoubtedly responsible 
for a rapid spread of the disease in different parts of 
the country. 


History shows that leprosy was carried centuries 
ago from the Orient to Europe by Roman soldiers, 
traders, and crusaders, and from the Old World to the 
New World after the American mainland was dis- 
covered by Columbus’s troops. It is also interesting 
to note that the aboriginal tribes in America who have 
so far held themselves aloof from civilization, are still 
free from the scourge. Considering all such relevant 
factors, there is no reason to doubt that miodern faci- 


lities of transport are greatly responsible for the spread 


of the disease from house to house, cities to cities; and 
villages to villages. 
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A recent survey of leprosy among the beggar 
population conducted by the British Empire Leprosy 
Relief Association has revealed certain interesting facts. 
Among other things it has been observed that the 
common belief that most of the leprous beggars are 
‘burnt out’ cases and hence noninfective, is erroneous. 
A considerable number of infective cases are lurking 
about in big cities and their suburbs, industrial areas, 
and religious centres of India. Evidently, these are 
the potent sources from where the contagion is being 
carried by different persons to different localities. 

One point which deserves special consideration by 
the medical profession is the need for iftproved method 
of teaching of leprosy to the students in medical schools 
and colleges. This has already engaged the attention 
of the authorities concerned in certain parts of the 
country, and more or less adequate arrangements have 
been made for imparting some knowledge of leprosy 
to the undergraduates. The students, however, are 
more concerned in passing their examinations rather 
than acquiring a good knowledge in a_ particular 
subject just because it is the present need of the 
country. It is for the authorities to create in them an 
interest in leprosy by putting questions on the subject 
in some form or other in their final examinations. It 
is true that efficient management of leprosy requires 
skill and expert knowledge in some cases, but there is 
no reason why every general practitioner will not be 
able to diagnose and take up for treatment most cases 
of leprosy. 

Doctors have got a distinct role to perform in 
solving the leprosy problem in a country. So far it is 
the missionary doctors that have been at the helm of 
leprosy work, for which no doubt they deserve due 
admiration. We, doctors are, however, considered to 
be all missionaries in our field of work, and with 
adequate training every one of us is expected to do his 
bit in the campaign against this great scourge of man- 
kind. Looking leprosy in the light of modern research, 
and taking a long view of things o::e can easily forecast 
that it is not impossible to effectively control the dis- 
ease in a country. What is needed, is a determined 
effort on the part of the medical profession and a loyal 
co-operation on the part of the general public. 

It is gratifying to find that even during this turmoil 
of world war, workers in the field of leprosy have 
clinched to their posts with unabated zeal, and it is 
hoped that their devoted work will begin to bear fruit in 
no distant date. 
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INDIAN MEDICAL COUNCIL (AMENDMENT) BILL 

We draw the attention of our readers to the 
proposed Indian Medical Council (amendment) bill to 
be moved by Qazi Muhammad Ahmad Kazmi in the 
Central Assembly. Relevant parts of the debate and 
the bill are published elsewhere in this issue. 

Since the introduction of the Indian Medical 
Council Act of 1933, there has been great discontent 
among the section of medical men known as L, M. P.’s. 
The Provincial Governments had been in sole charge 
of the education in medical schools. Some provinces 


_like U. P. and Madras have already abolished the 


schools. In such circumstances an uniform standard 
of education cannot be maintained in different provinces. 
Those who are conversant with the history of the 
passage of the I. M. C. Act in 1933 know very well the 
reasons why the Licentiates were excluded from the 
ambit of the Act. The authorities were obsessed at 
the time to placate the G. M. C. of Great Britain at all 
costs and were apprehensive that if the Licentiates were 
included within the scope of the Act or in an all-India 
Register, the G. M. C. might refuse to accord reciprocal 
recognised by the 
I. M. C. and included in the all-India Register. The 
result was that not only the Licentiates were kept out 
but the question of an all-India Register was also 
dropped. 


The I. M. C. ‘has since passed a resolution recom- 
mending the constitution of an all-India Register to 
which Licentiates will be eligible and the levelling up 
of the school standard in the provinces so that the 
Licentiate course could come up to the requirements 
of the Medical Council of India and asked the Govern- 
ment of India to request the provincial Governments 
to raise the school course by 1947. 

It seems curious how such a large body of qualified 
medical men recognised by the provincial Governments, 
could be denied the legitimate right to be included in 
an all-India body. We have never supported any 
class distinction in the medical profession. Time has 
arrived when this should disappear and a uniform 
standard of education introduced in this country. But 
at the same time we would like to point out that the 
example set by Madras and U. P. should be followed 
by other provinces in raising the school course to a 
standard which the Medical Council of India can 
recognise. In bringing a uniformity it would be a 
mistake to lower the standard of medical education as 
a whole. 
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CURRENT MEDICAL LITERATURE 


MEDICINE 


Pain In ENpocrINE DIsorDERS 


Mepver (Practitioner, 1942:118:214) points out that it is 
not always sufficiently appreciated that pain may be due to 
endocrine disorders, yet sometimes it may be the predominant 
symptom and as such may lead to errors in diagnosis. The 
main group of painful sensations due to diseases of the ductless 
glands are: (1) headache, (2) angiospastic or better angio- 
neurotic pain, (3) abdominal pain and (4) ‘rheumatic’ types 
of pain (muscular, neuralgic, arthritic, osteogenic). 


Headache. A pituitary tumor causes headache as a result 
of pressure on surrounding structures. In cases of minute 
tumors without any definite enlargement of the organ, e.g., the 
basophil adenoma of the pituitary which is present in 
Cushing’s syndrome, headache is caused by one or 
both of two factors, by hypertension or by the irregular 
nervous impulses to the blood vessels (increased vasolability). 
Tumors of the suprarenal cortex and hyperinsulinism associated 
with secondary liberation of adrenaline may cause similar 
headache. Headache is more commonly encountered in two 
other conditions, viz., hyperthyroidism and disordered ovarian 
function, 

Angiospastic (angioneurotic) pain is not uncommon in 
toxic goitre of the middle aged in whom the circulatory 
system is particularly affected. This sort of anginoid pain 
may occur in toxic goitre in young people and usually dis- 
appears after partial thyroidectomy. This pain is due to the 
sudden pulsatory movements associated with hypersensitive- 
ness of the autonomic nervous system. Hyperfunction of the 
adrenal cortex whether primary or in association 
Cushing’s syndrome produces hypertension and angiospastic 
sensations. Tumors of the chromaffin tissue and hypoglycemia 
may cause anginal pain. 


with 


Abdominal pain. Hypofunction of the anterior lobe of 
the pituitary, whether due to progressive destruction (Simond’s 
disease) or to functional insufficiency may give rise to abdo- 
minal colic simulating cholecystitis or peptic ulcer. Atrophy or 
destruction of the suprarenal can produce any kind of abdo- 
minal pain, from burning or dragging ache to the most severe 
colic simulating an abdominal emergency. Similar symptom 
is met with in lesions of the cceliac plexus with apparently 
normal suprarenal gland and in diseases with marked loss or 
lack of sodium chloride. In /yperthyroidism not only 
diarrhcea or constipation but also vague or colic-like abdominal 
pain may occur. In hypoparathyroid tetany gastric spasm, 
colic-like pain and generalised abdominal discomfort are 
present. Hyperinsulinism causes increased persistalsis owing to 
compensatory secretion of adrenaline and the same applies to 
artificial insulin overdose. Cases of diabetes mellitus in the 
precomatose stage may show severe colic-like pain in the 
abdomen with muscle guard and marked tenderness simulating 
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peritonitis, Ovarian pain. Sclerocystic ovaries cause character- 
istic intermenstrual pain about a fortnight before the onset of 
the next period and another type of abdominal pain referred 
to the back of the sacrum. Abdominal pain and backache also 
in chocolate cysts of the ovaries. 

Rheumatic type (muscular, neuralgic, arthritic, osteogenic). 
Pituitary disorders. Rheumatoid pains may be observed in 
acromegaly. In Cushing’s syndrome there is marked osteo- 
porosis, specially of the vertebre leading to a cervico-dorsal 
kyphosis; severe osteogenic pain may occur as one of the first 
symptoms. Parathyroid disorders. Hyperfunction of the para- 
thyroid will pain. Insufficiency of the 
parathyroid, particularly when symptoms of tetany are not yet 
manifest (latent tetany) may reveal itself by paresthesia and 
painful rheumatic stiffness of the limbs which disappear almost 
at once under correct treatment. Thyroid disorders. It is in 
the cases of hypothyroidism that symptoms of rheumatism may 
be of great clinical importance, specially in myxcedema of elderly 
adults. In hyperthyroidism vague symptoms of myalgic and 
neuralgic character may be complained of. Other glandular 
disorders. Osteogenic pains are occasionally met with in 
suprarenal cortical tumours as neuralgiform pains in 
Addison’s disease. 


produce ostegenic 


also 


The climacteric and loss of ovarian function after operative 
or x-ray castration may be accompanied by general vague 
rheumatoid pains; a real polyalgia; the loss of ovarian function 


may mark the beginning of true chronic osteoarthritis. Hyper- 
insulinisim. Neuritis and pain in diabetes are wellknown. Less 
wellknown seem to be painful sensations of a rheumatic 


insulin and hyper- 
A careful assessment 
in each case is needed, more than in one any field of medicine, 
before all the other more common causes of pain are excluded. 


character in some cases of overdose of 
insulinism due io tumours of the islets. 


Tue Action or DruGs ON THE CALIBRE OF CORONARY 
VESSELS 


LINDER AND Katz (J. Pharmacol. & Exper. Therap., Ref.; 
Gen. Practitioner, 1942:11:323) report their tests of the action 
of papaverine hydrochloride, digitalis derivatives, amino- 
phylline, caffeine, glucose, calcium gluconate and metrazol on 
the calibre of the coronary vessels. They employed a diréct 
method of testing. This consisted of an isolated fibrillating 
heart in which the coronary vessels were perfused under con- 
stant pressure with defibrinated-heparinized dogs’ blood of 
constant temperature (37 degrees C). Papaverine hydrochlo- 
ride is a poweriul long-lasting direct coronary dilating agent. 
This and its tendency to prevent ventricular fibrillation 
probably explains the usefulness of this drug in pulmonary 
embolism and coronary flow insufficiency. In 7 of 9 injections 
there was an increase in coronary flow of more than 100 per 
cent and this lasted from 7 to 60 minutes. The concentration 
of the drug reaching the heart varied from 1:120 to 1:1,190. 
Larger doses are less effective and may even be constricting. 
The digitalis derivatives, K-strophanthine, ouabain and digi- 
foline at times have a direct coronary constrictor action even 
in therapeutic doses and the response is a variable and unpredict- 
able one in moderate doses. In coronary disease the possibility 
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of constrictor action takes on considerable importance. Amino- 
phylline and caffeine sodium benzoate are consistently direct 
dilators. Aminophylline in doses of 24 to 48 mg 
increased the flow 75 per cent for 10-6 minutes on the average; 
the corresponding figures for caffeine, in doses of 125 to 
500 mg., were 35 per cent and 6-3 minutes. Metrazol, 
in doses of 100 mg., increased the coronary flow 26 per cent 
minutes. 


coronary 


for only 2 Glucose is also a mild coronary dilator, 

although large doses of the 50 per cent solution caused 

decreased flow. Calcium gluconate does not cause any con- 

in coronary calibre. Calcium chloride 

should be employed when a coronary dilator effect is desired. 


stant or striking change 


PATIENTS WITH FEW SYMPTOMS 


HEArt DISEASE 


SuppEN DEATH OF 


Leroy AND Sniper (J. A. M. A., 1941:117:2019) give in 
the following lines the summary of their observations: 

1. The myocardial infarct responsible for sudden death 
need not be so large that muscular failure alone is responsible. 
2. Myocardial iniarction may occur without complete closure 
of a coronary artery and without the classic syndrome of pain, 
shock and collapse. 3. A myocardial infarct usually 
The 


death of a patient with iniarction of the myocardium is 


causes 
some symptoms, even though they may be mild. 4. sudden 
due to 
reflex cornary vasoconstriction whose stimulus is the inferct, 
whose afferent pathway is the cardiosensory innervation and 
whose efferent pathway is the vagus. The result of this reflex 
fatal ventricular 
The probability of the establishment of this 


vasoconstriction in a susceptible person is 
fibrillation, 5. 
lethal reflex may be decreased by use of certain drugs (atro- 
pine and the xanthine derivatives) by cardiosensory denervation 
and reasonably but to a lesser extent by simple rest in bed. 


AUTOTRANSFUSION IN PROPHYLAXIS OF APOPLEXY 
Ktitun (Medizinische Welt, 1941:15:557, Ref. J. A. M. A., 
1941 :117:2014) directs attention to the treatment of cerebral 
hemorrhage that was recommended by Colella and Pizzillo in 
1934. These authors took 25 to 30 cc. of blood from a 
brachial vein, mixed it with a small amount of sodium citrate 
solution and injected it into the gluteal muscle. Autotransfusion 
has a hemostatic effect and proved helpful in 
hemorrhages and their sequela irrespective of their 


cerebral 


cause or 


nature. Kiihn resorted to autotransfusion for 250 patients, 
whom he classifies into four groups. The 81 patients in the 
first group had had an apoplectic attack and a_ threatened 


relapse because of increased intracranial pressure. Autotrans- 
fusion reduced the incidence of recurrence as well as death. 
The author employed it in the presence of increased  intra- 
cranial pressure either with or without hypertension. In a 
second group of 3 patients the apoplexy was in the early stage. 
Autotransfusion was followed by great The 
third group comprising 110 patients includes those in whom 
unilateral parasthesias, vertigo, temporary motor pareses, 
unilateral tremor, abnormal sensations of heat and cold and 
temporary aphasic and visual disturbances indicate considerable 
organic changes and the threat of apoplexy. In nearly all 
these patients improvement was noticeable after autotransfusion 
and apoplexy was prevented. A fourth group of 56 patients 
had a dull pain in the occiput or forehead, vertigo, vascular 


improvement. 
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crises and tinnitus aurium. In this group also autotransfusion 
was followed by improvement. 


ADRENAL CorTEX EXTRACT IN THE TREATMENT OF BROMIDE 
Eruption AND Bromive INTOXICATION 


BonpURANT AND CAMPBELL (J. A. M. A., 1941:116:100) 
write that as the value of adrenal cortex extract in Addison’s 
disease depends in part on its action in retaining body sodium 
chloride and as in cases of bromidism bromide salts are retained 
in body fluids at the expense of the chlorides, adrenal cortex 
extract was tried in a number of cases of bromide retention. 
The authors describe 16 cases in which adrenal cortex extract 
was in combination with sodium chloride—10 gm. of 
sodium chloride by mouth and 5 c.c. of adrenal cortex extract 
intramuscularly. The was Satisfactory. The 
that this may be a helpful addi- 
tion to the use of chlorides for bromide eruptions, 


used 


result 


maintain material 


authors 


ORAL ADMINISTRATION or A MERCURIAL DruRETIC IN THE 
TREATMENT OF CONGESTIVE HEART FAILURE 
Dickens (New Orleans M. & S. J., 1942 :94:344) report 
successiul results in 9 patients suffering from congestive heart 
failure (either 
basis ) 


on an arteriosclerotic, hypertensive or leutic 


with oral use of salyrgan-theophylline. The drug is 
available in enteric coated tablet, each tablet coniaining 80 mg. 
salyrgan and 40 mg. theophylline. A single dose of five tablets 
of salyrgan-theophylline was given to each of nine patients 
This dosage 


was repeated on most instances in 4 to 6 days as indicated and 


aiter breakiast, usually between 9 and 10 a.m. 


as many as three courses were given without any deleterious 
effect. Prior to the use of the drug each patient was put to 
rest, digitalised with sedation, limitation of fluids, salt-free diet 
The drug is 
safe and efficacious in the promotion of diuresis in oedema 
resulting from congestive heart failure and no ill side-effects 


the administration of ammonium chloride. 


and 
were noted in this series of patients. 


PROTECTIVE VALUE OF BISMUTH IN SYPHILIS 


HANZLIK AND OTHERS (Am, J. Syph., 1941:24:468 Ref. 
Brit. J. Dermat, & Syph., 1942:54:64) 
uncertain and unsatisfactory results of local preventive measures 


commenting on the 


against syphilis and pointing out the proved value of bismuth 
in the treatment of it, make a case for the trial of bismuth by 
mouth for prevention of this complaint. Rabbits injected intra- 
rendered 
preparation, 
sobisminol, in sufficient amounts showed a 100 per cent immu- 


muscularly with bismuth in adequate 


immune to syphilis. 


dosage are 
Those drinking a bismuth 
nity to the development of local lesions and 75 per cent of them 
had sterile lymph nodes. Sonnenberg’s experiences in pre- 
venting the development of syphilis in prostitutes, in more 
than 90 per cent of his cases, by regular intramuscular injec- 
tions of bismuth, are recalled and it is suggested that bismuth 
by mouth in adequate dosage should be tried as a possibly very 
valuable measure in immunity. A simple scheme 
is given as a suggested basis for the use of sobisminol. This 
includes periodic physical and urinary examinations. As toxic 
effects were slight with the rabbits and with Sonnenberg’s 
cases (women), a minimum of toxic effects might reasonably 
be anticipated. 


obtaining 
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SURGERY 
THE PresENT STATUS OF SURGERY OF THE SPLEEN 


Pemperton (J. Med., 1942 :22:564) writes that at the Mayo 
Clinic splenectomy has been performed on 845 patients for 
various conditions in the period up to December, 31, 1940, 
inclusive, with a hospital mortality rate of 11-0 per cent. 
Aside from the disease for which the operation is undertaken, 
the operative difficulties, the condition of the patients as affected 
by associated diseases and the like, there are two important 
factors which may influence the operative hazards, vis., the 
presence of hepatic impairment and the age of the patient. 
Another hazard not uncommon to operations on the spleen is 
the development of postoperative portal and mesenteric throm- 
bosis limited to cases of splenic anemia and infectious spleno- 
megalia, because of high mortality, poor end-results or the 


subsequent institution of other methods of treatment. Some of 
the diseases for which removal of the spleen. was advised 
formerly are not considered to-day as _ indications for 
splenectomy. 


Hemolytic icterus. From June 30, 1911 to December 31, 
1940, inclusive, 180 patients who had hemolytic icterus were 
subjected to splenectomy at the clinic; 6 of the patients died 
at the hospital with a mortality rate of 3-3 per cent. Splenec- 
tomy is -definitely the treatment of choice since the removal 
of the spleen in cases of hemolytic icterus is attended by only 
a nominal risk, since the benefits are, for practical purposes, 
certain and since there is danger of possible complications 
incident to neglect, such as the development of recurrent 
‘crises’, gallstones and hepatic injuries. The improvement 
becomes apparent within a few days after operation; however, 
microcytosis and increased fragility of the red cell commonly 
persists throughout the life of the patient. The five-year 
survival rate in this series was 89-3 per cent and the ten-year 
rate 80-4 per cent. 


Hemorrhagic purpura. Splenectomy was done for 
hemorrhagic purpura in 99 cases with a mortality rate of 
8-1 per cent. Since in the acute forms of the disease the 
dangers of neglect far outweigh those of operation and since 
removal of the spleen is the most ceriain means of causing 2 
remission in the bleeding tendency, commonly complete and 
permanent splenectomy is indicated as soon as the diagnosis 
is established. The- immediate results are as dramatic as 
possible to imagine. Complete and in most instances permanent 
recovery follows. Five-year survival rate is 89-3 per cent and 
the ten-year rate 86-7 per cent. 

Splenic anemia. From December 31, 1908, to December 
31, 1940, inclusive, splenectomy was performed at the clinic on 
226 patients who had splenic anemia and Banti’s syndrome; 
28 patients died in the hospital with a mortality rate of 12-4 
per cent. Removal of the spleen lightens the load that has 
been thrown on the liver by reducing by at least 20 per cent 
the volume of blood entering the portal circulation, removes 
possible toxic substances originating in the spleen, removes the 
splenic factor in destruction of blood and produces adhesions 
for the establishment of collateral circulation. A large per- 
centage of patients live in good and fair health for many years; 
55-1 per cent have lived 5 years or more after operation, 
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43-2 per cent for 10 years or more and 22+7 for 20 years or 
more. The most discouraging note in the results of operation 
for splenic anemia and Banti’s disease is the recurrence 
of gastro-intestinal hemorrhage in a large group of cases. 
Repeated injections of 0-5 to 1 cc. of a 2:5 per cent solution 
of sodium morrhuate into the cesophageal vein by means of a 
cesophagoscope may produce immediate effective results, 
though not permanent, in cases in which there is recurrent 
hemorrhage after splenectomy and in which cesophageal varices 
can be demonstrated. 


Gastric RESECTION For ‘Poor RIsK PATIENTS’ 


McCorkte AND BELL (Surgery, 1941:10:879) gite the 
following measures amongst others as _ effective in the 
management of patients with gastric lesions previously 
considered inoperable because of the poor condition of these 
patients, the adoption of which has increased the number of 
operations successfully performed: 


(1) A period of hospitalization before operation for 
preparation which includes the treatment of hypoproteinzmia, 
the correction of fluid and electrolyte balance, the administra- 
tion of vitamins, the treatment of cardiac decompensation and 
the detection and correction of renal insufficiency wherever 
possible. (2) Through mechanical cleansing and decompression 
of the stomach by means of gastric lavage and aspiration. 
(3) The use of local anesthesia and silk technique. 


SULPHATHIAZOLE IN THE TREATMENT OF SUBACUTE AND 
CuHronic OSTEOMYELITIS 


Dickson ANp otHERS (J. Bone & Jt. Surg., 1941:23:516) 
report successful results in 22 cases of subacute and chronic 
osteomyelitis treated with sulphathiazole. The plan of treat- 
ment is: (1) the administration of sulphathiazole for at least 
3 days before operation in sufficient quantities to assure an 
average blood concentration of 4-7 per cent and (2) thorough 
debridement of the local focus and the introduction of powdered 
sulphathiazole into the wound. The local treatment is carried 
out as follows: 1. A tourniquet is applied to the extremity 
to be operated on and kept in place until a cast is applied 
following operation. 2. The sinus tract or tracts are injected 
with methylene blue for staining and so outlining all necrotic 
material in soft parts and in the bone. 3. The sinus is com- 
pletely dissected out down to the infected area in the bone. 
4. The involved part of the bone is freely exposed and all 
dead and necrotic bone, stained by methylene blue removed. 
5. All scar tissue in the soft part is dissected away as exten- 
sively as possible, thus bringing the healthy tissue in contact 
with the bone cavity when closure is made. 6. One to two 
grams of sulphathiozole is then introduced into the wound 
using a nasal insufflator. 7. The deep soft parts are then 
sutured with interrupted sutures in such a manner as to bring 
them into as close contact as possible with the denuded area of 
the bone ; additional sulphathiazole powder is introduced into the 
wound and the superficial structures are closed with interrupted 
sutures; the skin is closed with cotton thread; voluminous firm 
dressing is applied in such a manner as to press the soft parts 
firmly into the cavity; a plaster cast is applied to adequately 
immobilise the extremity. The results of treatment are as 
follows: 14 of 18 cases (78 per cent) healed by primary union; 
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2 (11 per cent) did not heal and 2 (11 per cent) have been too 
recently treated to report, the average healing period being 21 
days following surgery. Though the number of cases so treated 
are small the results are highly satisfactory and suggest further 
trial of the method. 


Tue Usr or NEOARSPHENAMINE IN THE TREATMENT OF ACUTE 
STAPHYLOCOoccUS AUREUS SEPTICAEMIA AND OSTEOMYELITIS 


Lecocg AND Lecocg (J. Bone & Jt. Surg., 1941 :23:596) 
write that neoarsphenamine is a powerful weapon in combating 
septicemia and osteomyelitis due to staphylococcus aureus and 
that the death rate has been markedly decreased through its 
use. Of 66 patients selected for this study, 53 had blood 
cultures made, while 13 had not; of the cultures of the 53 patients 
for whom blood cultures were made, 33 were found to be positive 
and 23 negative. No patients having negative blood culture 
died, whereas there were 13 deaths in the group with positive 
blood cultures. Of 30 patients with positive blood cultures, 21 
received neoarsphenamine and of these 5 or 24 per cent died and 
16 or 76 per cent recovered. Of 9 who received no neoars- 
phenamine, 8 (89 per cent) died and 1 (11 per cent) recovered 
Dosages used have been more or less empirical. The routine 
has been to use an initial dose of 0-15 gm. and to increase the 
dose gradually every 3 days to a maximum of 0-45 gm. and in 
no case have more than 7 doses of the drug been used. 


The drug has been found very effective and the authors 
hope that it may find wide general use and be subjected to 
further clinical trial. 


OBSTETRICS AND GYNAECOLOGY 
Ecramptic TOXAEMIA 


Miter (Edinburg M. J., 1942 :49:209) deals with the treat- 
ment of eclamptic toxemia under the following heads :— 


General treatment. The patient is isolated in a quiet, dark 
room and not disturbed in any way, except for necessary pur- 
poses of treatment. A retention catheter is passed and the 
urinary output measured two hourly, together with the blood- 
pressure level, temperature, and the pulse and respiratory rates. 
Constant observation by doctor and nurse is necessary. The 
lewer bowel is cleared by an enema, but gastric and colonic 
lavage are omitted, 


Sedative treatment. Morphia gr. % is given at once, and 
is repeated every three hours until the seizures subside, unless 
the respiratory rate drops to 12 per minute. Chloral hydrate 
gts. 30 is given per rectum every eight hours. Twenty c.c. of a 
10 per cent solution of magnesium suphate are injected slowly 
intravenously, and may be repeated after twelve hours; if oedema 
is marked, 500 c.c. of a 20 per cent glucose solution may also be 
given by the same route. Saline infusions are strongly contra- 
indicated, as are also sodium-containing drugs in any form. 


Treatment of circulatory and pulmonary complicatrous. 
To avoid respiratory embarrassment, maintenance of a free air- 
way is essential. Dentures are removed, and during the coma- 
tose stage the aspiration of mucus or vomited material is pre- 
vented by posture and clearance of the air passages. Pul- 


monary cedema associated with left ventricular failure is treated 
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by intravenous glucose, the slow withdrawal of 500 c.c. of blood, 
oxygen and digitalisation. If there are‘indications of peripheral 
circulatory collapse, shock therapy is instituted. 


Diet. Nothing is given by mouth until the patient is fully 
conscious. Thereafter she is given water and fruit juices and 
milk, proceeding cautiously as the diuresis increases and her 
general condition improves, 


Obstetric treatment. If the cervix is taken up and the 
uterus hardens on abdominal palpation, labour is induced by 
puncture of the membranes. After the cervix is fully dilated 
delivery is completed in the most appropriate way. Cesarean 
section may very rarely be performed in the severe case which 
is not responding well to treatment and in which the reaction 
to induction is likely to be satisfactory. In view of its action 
on the vascular system the ergot group of drugs should not be 
employed post-partum. 


oF LACTATION DURING THE PUERPERIUM BY 


METHYL TESTOSTERONE 


Lass (Am. J. Obst. & Gynec., 1942:43:86) gives in the 
following lines the summary of his observations: Methyl testo- 
sterone, in.adquate dosage and given at the proper time, is of 
definite value in the postpartum inhibition of lactation. It brings 
about ‘drying-up’ of the breast with a minimal amount of dis- 
comfort to the patient, since its oral administration removes the 
necessity for hypodermic injection. The optimal dosage is about 
250-300 mg. in divided doses over a period of 36 hours and 
starting about 36 hours after delivery (the average case received 
30 mg every 3 hours for 5 doses and on the following day 20 
mg every 3 hours for 5 doses). It may be administered after 
the actual onset of secretion with beneficial results. There were 
no associated symptoms of intolerance and none of the patients 
treated required purging with epsom salt, tight breast-binders, 
icecaps, sedatives, or the limitation of fluids, milk, butter or 
cream. The puerperium was otherwise unaffected by the medi- 
cation and on follow up visit in the postpartum clinic, the mens- 
trual periods of these women were found to have returned 
‘normally’. 


INHIBITION 


PEDIATRICS 
CirntcAL REVIEW OF ENCEPHALITIS 


Wyte (Practitioner, 1942:148:111) writes that from the 
point of view of bacteriology, animal experiment, immunology 
and pathology it has become possible to divide encephalitis into 
3 groups: (1) encephalitis due to virus infection; (2) encep- 
halitis of unproved etiology but characterized pathologically by 
demyelination of nerve fibres and (3) “incidental” encephalitis 
in which the brain lesions are not an essential part of the disease 
but similar to those occurring in other parts of the body, ¢.¢., 
typhus. 


Virus Encepnauitis: (1) Encephalitis Lethargica. In 
the acute stage characteristic symptoms are ocular paralysis, 
lethargy and disturbances of sleep and the chronic stage is 
usually characterized by one or more of the following symptoms : 
a hypertonic state of general muscular rigidity with Parkin- 
sonism, disturbance of sleep, involuntary movements, respiratory 
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arrhythmias and tics and oculogyric crises. The cerebrospinal 
fluid is clear, colorless, not under pressure, with 5 to 100 cells, 
small lymphocytes and normal glucose chloride percentages. 
(2) Poliomyelitis—this virus has a strong predilection for grey 
matter in the cervical and lumbar enlargements of the spinal 
cord. Cases of ‘polio-encephalitis’ are rare. (3) Acute Benign 
Lymphocytic Meningitis includes a group of nervous disorders 
not of uniform pathogenesis but of similar symptomatology, 
characterized by the sudden onset of signs of meningeal irritation ; 
some are due to mild virus infection. The cerebrospinal fluid 
is under pressure, colorless and with a fibrin clot or cloudy, even 
‘purulent’ but sterile, with a cell count varying from 100 to 3000 
per c.cm. polymorphs predominating at the early stage soon 
giving place to lymphocytic percentage of 90 to 100; glucose 
and chloride percentages though disturbed in the beginning soon 
(4) Mumps Meningo-Encephalitis—signs of 
occur, may 
and _ include 
facial para- 


return to normal. 
meningeal and cerebral irritation, which seldom 
appear about the 4th day of glandular swelling 
high fever, severe headache, vomiting, drowsiness, 
lysis, deafness and signs of myelitis—the nervous symptoms 
rarely lzst longer than ten days but nerve deafness may be perma- 
nent. (5) Epidemics of (a) Encephalitis type B of Japan 
(1924), (b) St. Louis Type (1933), and (c) Australian X 
Disease (1918-19)—They were each due to separate viruses, 
the viruses of the first two probebly spread by human carriers, 
the third being related possibly to “louping-ill” of sheep; the 
clinical picture presented nothing distinctive in these conditions 
being chiefly one of meningeal irritation of acute onset with 
occasional evidence of cerebral involvement; the cerebrospinal 
fluid is usually under pressure, clear, sterile, with a few to one 
or two hundred lymphocytes. 

Myettnocrastic Group: Clinically, the group is most 
readily recognised by the cases of acute disseminated encenhalo- 
myelitis following vaccination and complicating the exanthems 
—small pox, measles chicken pox, German measles, chiefly in 
children and young adults. 

“INCIDENTAL” oR AcuTE Toxic ENCEPHALITIS: This in- 
cludes cases in young children of mixed meningo-encephalitic 
and myelitic syndromes complicating some bacterial infection 
arising elsewhere in the body than the nervous-system. The 
following conditions have been complicated by acute toxic ence- 
phalitis: measles, scarlet fever, erysipelas, streptococcal pharyn- 
geal and otitic infection and bronchopneumonia. The nervous 
symptoms are of sudden onset and resemble those of purulent 
meningitis. In severe cases signs of cerebral and spinal involve- 
ment are hemiplegia, monoplegia or diplegia, urinary reten- 
tion and absence of deep reflexes with extension plantars. 
Cerebrospinal fluid is under pressure, clear, may contain a 
fibrin clot, has normal percentages of chlorides and glucose 
and a normal cell count or moderate increase of lymphocytes. 
Treatment—There is no_ specific treatment. As _ viruses 
become isolated it is hoped that appropriate convalescent sera 
will be of use but so far the evidence of their efficacy is small. 
Lumbar puncture is important for diagnosis and relicf of 
intracranial tension. In cases of the excitable hyperkinetic type 
sedatives are required, such as phenobarbitone. In the residual 
stage of encephalitis lethargica, alkaloids of the atropine and 
hyoscyamine group are the most useful. 
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Gastric LAVAGE IN THE DIAGNOSIS OF TUBERCULOSIS IN 
CHILDREN: A Survey oF 75 CASES 


Davies AND Donerty (Brit. M. J., 1942:1:212) in review- 
ing the results of the examination for tubercle bacilli of the 
gastric contents of 75 children report that positive results were 
obtained in 37 per cent of 64 pulmonary tuberculosis cases, that 
negative results were obtained in all non-pulmonary cases and 
that the tubercle bacilli present in the gastric contents were all 
of human type. The authors advise that gastric lavage should 
be used as a routine diagnostic measure in pulmonary tuber- 
culosis in children. It should be done on successive days and 
frequently during treatment. 


. INTRACRANIAL INJURIES IN CHILDHOOD 


NortTHrietp (Lancet, 1942:1:170) at a meeting of the 
section for the Study of Diseases in Children of the Royal 
Society of Medicine reviewed 43 cases of head injury in 
children aged from 3 months to 14 years, 16 being air-raid 
The brain injury was 35 cases and 
there had been a high proportion of vault frac- 
tures, 15 having been verified by Consciousness 
had been lost in 13 of the 35 and abnormal had 
been elicited in 11. In only 4 was the brain injury clinically 
severe and none had died, though 2 had developed epilepsy. 
The classical adult symptoms of major cerebral contusion had 
been present in 16 cases. In addition there had been 8 com- 
pound fractures of the skull, of which 3 were severe; cne had 
died of streptococcal septicemia and another of intracranial 
hemorrhage; 6 had been air-raid casualties. Children on the 
whole seemed to tolerate head injury remarkably well and 
recover quickly—perhaps because of the elasticity of their skulls. 


casualties. closed in 
in these 
x-rays. 


signs 


Hzmatoma of the scalp was frequent and in a day or two its 
edges became indurated so that it simulated a depressed fracture, 
needing x-rays for diagnosis. A fissured fracture, closed, had 
been shown in 8 cases of cephalohematoma. In 26 cases there 
had been acute brain injury, as indicated by unconsciousness, 
neurological signs or symptoms of abnormal mental activity. 
The neurological signs, seen in 9 cases, ali disappeared quickly. 
The commonest appearances were, in order, unconsciousness 
with signs, signs with symptoms and symptoms only. The 
symptoms of major cerebral contusion had been present in 
only 2 of the cases of compound fracture. Abnormal signs 
were commoner and more likely to be permanent than in the 
closed cases. Of 15 cases of closed injury followed up, all were 
now normal except 4 cases of occasional headaches and 3 noc- 
turnal restlessness. Early traumatic epilepsy seemed of better 
prognosis than that which appeared some two years after an 
injury. Scalp wounds must never be regarded as unimportant— 
a fracture must. always be suspected and surgical treatment 
applied. The frequency of fracture and cephalohematoma 
characterised head injuries in children. Concussion was not a 
grave injury in a child. The elasticity and fragility of the 
child’s skull both tended to block the passage of acceleration 
through the cranium. Restlessness might indicate some persis- 
tent mental stress not otherwise obvious. 


INFANTS 


CHOLELITHIASIS IN NEWBORN 


Srence (Arch. Pediat., 1941 :58 :479) 
The infant 


reports a case of 


cholelithiasis in a newborn. was delivered with 
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with fluid extract of Thyme, Glycerine, Spirits of Chloroform and Syrup. 
The ideal remedy against all Diseases of the Respiratory System. 


For any catarrhal complaints, Acute Bronchitis, Chronic Bronchitis 
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WHOOPING COUGH 
Laryngeal Catarrh, Bronchial Catarrh, Asthma, Etc., Etc. 
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ADVERTISEMENT 


Applications are invited from Private Medical Practitioners for appointment as 
Assistant Surgeons, I.M.D. (I.C.) for service within Indian limits only. Candidates 
should be below 35 years of age and must have passed the L.C.P.S., L.S.M.F., or 
L.M.P., or an equivalent examination from one of the recognised Medical Schools 
in India. Total emoluments will be from Rs. 150/- to Rs. 250/- p.m. Antedate, 
gratuity, and other terms will be the same as for Emergency Assistant Surgeons of 
the I.M.D. (I.C) recruited for general service. Copies of the prescribed application 
form and detailed terms and conditions of recruitment are obtainable from the 
Director General, I.M.S., or the Surgeons General or the Inspectors General of Civil 
Hospitals of Provinces. 


D.G., I.M.S. 
Dated, New Delhi the 24th July, 1942. 
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OPOFEN 


Soluble Medicinal Opium Tablet—superior 
to Morphine and Opium. 


A deviation of Indian Opium rendered 
soluble as hydrochlorides of alkaloids in their 
natural proportions, free from any inert and 
irritable substance. It is a standardised prepara- 
tion, highly effective as Analgesic, Hypnotic, 
Sedative and in Gastro-Intestinal troubles. 


In tube of 10 tablets of 1 gr. 
and each contains 0-3 gr. Morphine. 


Ask for detailed literature. 
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An Example of 
Efficient Synergism 
Phensic is a preparation possessing the 
most efficient and satisfactory analgesic 
and anti-pyretic properties. It is uniform 
in composition and of the highest standard 
of chemical purity. It is safe and easily 
tolerated. It affords prompt relief. Each 
tablet has an average weight of seven grains 
and has the following composition :— 


Acetylsalicylic acid gr. 3.37 


Acetphenetidin gr. 1.92 
Caffeine alkaloid gr. 0.46 
Salicin gr. 0.25 
Excipient gr. 1.00 
A distinguished 
pharmacologist 


has recently written :— 

“Quite a large number of substances act 
as antipyretics and analgesics, but it can 
be readily observed that a mixture of 
moderate doses of two or more substances 
is more effective than a larger dose of a 
single drug.” 

This principle of therapeutic mutual 
reinforcement, known as synergism, is 
well exemplified in the case of Phensic 
Tablets. 


Phensie€ can be employed with every 

confidence for routine administration, and 
can confidently be entrusted to a patient 
for self-administration in any of the 
following conditions: — 
Migraine, Headaches, Toothache, Neuralgia, 
Nerve Pains, Neuritis, Rheumatic Pain, 
Rheumatic Fever, Arthritis, Sciatica, Gout, 
Dysmenorrhoea, Colds, Chills, Influenza 
and other Febrile Conditions. 


Phensic 


(Pronounced as FEN-ZIK) 
A PRODUCT OF PHENSIC LTD., 
68, Pall Mall, London, England. 
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no great difficulty but did not respond well to stimuli following 
delivery and died six hours later. No jaundice was noted. 
The cord blood gave plus plus Wassermann and Kahn reactions. 
Necropsy revealed uric acid nephrolithiasis, intracranial 
hemorrhage, partial foetal atelectasis and cholelithiasis. The 
gall-bladder contained 10 c.c. of soapy green bile.. Nine calculi, 
composed mainly of bile pigment and varying in size 
1x0-25x0-3 cm. to mere granules, were found. Some of the 
small stones were in the cystic duct. No gross obstruction or 
atresia of the ducts was present. There was no_ evidence 
grossly or microscopically, of inflammation of the mucosa. 


TREATMENT OF UNDESCENDED TESTIS 

SoutHamM (Med. Press, 1942:207:210) writes that cases 
of undescended testis should be treated before the age of ten 
years, that treatment with gonadotropic hormone may be tried 
at the age of 6 to 8 years but cases which fail to respond to 
endocrine therapy should be treated by operation and that it is 
unwise to delay treatment until after puberty, as degenerative 
changes take place in the undescended testis. Operation 
should yield 80 per cent of successful results. 

Errect oF Honey ON CALCIUM RETENTION IN INFANTS 

Knott AND oTHerS (J. Pediat., 1941:19:485) in reporting 
on the study of the effect of feeding of corn syrup and honey 
in milk formulas on the retention of calcium in infants observe 
that the average retention of calcium was always higher when 
honey was included in the formula and that this increased reten- 


CURRENT MEDICAL LITERATURE 


Vol. XI, No. 12 
SEPTEMBER, 1942 


tion occurred with both low and high intakes of vitamin D 
and regardless of the type of milk fed. The authors maintain 
that honey is a carbohydrate which is well suited to the needs 
of the infant and, therefore, deserves wider use in the infant 
dietaries, 


Earty DIAGNosIs oF WHOOPING COUGH BY MEANS 
oF DIFFERENTIAL LYMPHOCYTE COUNT 


GoRFINKEL (South African M. J., 1941:15:451) writes 
that the diagnosis of whooping cough in the early stage i.e., 
before the appearance of the whoop, is of importance both 
from the therapeutic and epidemiological points of view, and 
reports on the successful use of the differential blood count 
for the purpose. A series of 10 patients examined in the early 
catarrhal stage revealed in 8 of them a lymphocyte count in 
excess of 55 per cent. The blood count procedure is simple 
and takes very little time and it is stated that the results 
indicate its reliability to equal the cough-plate method which 
entails delay and expense. 80 per cent positive results were 
obtained. One of the cases recorded is of particular interest 
in that the lymphocyte count was still raised (68 per cent) at the 
end of six months during which time the child had only a 
cough without any spasm and the cough plate examination 
revealed the presence of H. pertussis. The author emphasizes 
the importance of making a differential count in all cases in 
which clinical features suggest the possibility of whooping 
cough. 


Conference : 


2. Anemia. 3. Medical problems arising out of the war. 
siums a complete success. 


| made in students’ hostels. Accommodation will also be 


College, Patna (Bihar). 


XIX ALL-INDIA MEDICAL CONFERENCE, PATNA 
1942 


The Nineteenth All-India Medical Conference will hold its Annual Session at Patna in the last week of 
December, the provisional dates being the 26th, 27th and 28th December. It is proposed to hold in connection with the 


(a) An Exhibition of Pharmaceutical Preparations, Surgical Instruments and Appliances, etc. 
of such preparations, instruments and appliances or their Representatives inIndia are requested to take part in the Ex- 
hibition, and thereby make their commodities widely known to the scientific world as well as to the public. 

(b) A Scientific Section——Members of the I. M. A. and other medical practitioners possessing registrable 
qualifications may present one or more papers, provided they enlist themselves as members of the Conference or 
of the Scientific Section. Those who propose to read papers are requested to forward them with 3 copies of type- 
written abstracts not exceeding 200 words, to the Chairman of the Scientific Section not later than 15th November, 1942, 
for submission to the Scientific Committee. The abstracts should not include formule or diagrams. 


In addition to the reading of papers, it is proposed to have the following 
Those who propose to attend the Conference are requested to take part in the discussions and make the sympo- 


Lodging and Boarding Arrangements—Suitable arrangements for those attending the Conference are being 
vailable for visitors and delegates living in European style, 
in local hotels—the average charge being Rs. 10/- a day. Further details will be issued later. 
Delegates and visitors are requested to provide themselves with bedding, blanket and mosquito net. 

Patna can be approached through the main line of the East Indian Railway. Delegates from Southern 
India will find it convenient to travel via Calcutta and those from C. P. and Bombay Presidency via Allahabad. 
Patna can also be approached through the B. & N. W. Railway via Sonepore. 
All enquiries may kindly be addressed to the Local Secretary, XIX All-India Medical Conference, P. W. Medical 
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A PRELIMINARY REPORT ON THE TREAT- 
MENT OF ANGIOSPASTIC CONDITIONS 
WITH ERGOT AND NICOTINE 


N. M. JAISOORYA, m.v. (BERLIN), 
Secunderabad, Deccan 


This experimental work on the treatment of angiospastic 
conditions was carried out by Dr. E. B. Christian and myself 
at the Leprosy Investigation and Treatment Centre, Zaheerabad 
(founded by Major M. G. Naidu), and in my private practice. 
I report at present 4 cases of angiospastic disturbances in 
lepers and 8 cases in non-lepers on whom this method of 
therapy was tried out, this number being the total number 
to date except that one more case is being treated and the 
results observed. 


Aspect OF ANGIOSPASTIC CONDITIONS 


While angiospastic conditions are clinically manifest mainly 
through peripheral circulatory disturbances, it is wrong to 
consider them as only peripheral disturbances. Actually the 
entire vascular system is affected, with late secondary dis- 
turbances of the heart. Death is due in the largest number 
of such cases to coronary heart diseases, cerebral hemorrhages 
or fatal pulmonary embolism [Horton (1)]. The mechanism at 
the base is an increased liability of the svmpathetic branch 
of the autonomic nervous system affecting the entire vascular 
system, most frequently showing marked preponderance in 
certain localised areas, chiefly the distal ends of the 
extremities, to which must be added the increased vulnerability 
of the vessels themselves to spasmodic contractions and 
degeneration of the intima. 


These conditions are divisible into 2 groups :— 


I. Anatomic changes in the circulatory system leading to 
circulatory disturbances, clessified under heads: athcromatosis, 
arteriosclerosis, endarteritis obliterans, thromboangiitis oblit- 
erans (Morbus Winiwarter-Biirger), and periarteritis nodosa. 
The Morbus Biirger (thromoboangiitis obliterans) is the 
extremest and gravest form of this disease. 


IT. Functional Circulatory Disturbances caused by func- 
tional imbalance of the autonomous nervous system classified 
under: (a) Vasoneurosis in the narrow sense (spastic-atonic 
svdromes of the smaller vessels and capillaries, (b) atonia of 
the capillaries (erythromelalgia), (c) acrocyanosis. (d) Ray- 
naul’s disease or syndrome. The Raynaud’s syndrome 
constitutes, apart from dysbasia intermittens, the gravest and 
severest form in this group. 


Thus the two severest and gravest forms are throm- 
boangiitis obliterans (Morbus Biirger)—organic lesions through 
vascular changes, and Raynaud’s disease or syndrome— 
functional angiospastic hyperfunction leading to organic 
changes ultimately. The final picture in both cases, one 
organic, the other functional, may be similar or even identical, 
viz., gangrene. The basic factor in both cases, is the 
disturbance of the autonomic nervous system leading to 
sympathicotonia or to an imbalance of the sympathetic-para- 
sympathetic antagonism in favour of the sympathetic vaso- 
constrictor action. 


_ The etiological factors according to current views, to 
which I do not wholly subscribe, fall into five groups :— 


1. Infections: Chiefly svphilitic and streptococcal infec- 
tions, focal infections (tonsillitis, alveolar granulomes, etc.,) 
but also according to some writers, pneumococcal, typhoid and 
typhus infections. 
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2. Toxic factors chiefly lead, auto-intoxications, intestinal 
toxicosis. Nicotine has been admitted as a very important 
favouring factor. 


3. Allergic factors may have intimate relations to infec- | 


tions and intoxications, and it is just as difficult to decide in 
these cases, as in rheumatism, whether the pathological 
condition is the direct result of the infection or more the 
allergic manifestation, 

4. The constitutional disturbances of the autonomic nervous 
system which have deep and complicated causes, and no single 
factor can be considered to be an entity by itself. 


5. The dysfunction of the endocrines which have close 
relations to the autonomic nervous system. This is apparent 
from the fact that the beginning of peripheral circulatory 
disturbances synchronise, in a large number of cases, almost 
regularly, with an incoordination of hormonal activity (puberty, 
climacteric, gravidity). Important factors are: hormonal 
insufficiency, pancreatic insufficiency, parathyroid, post-pituitary, 
and, conversely, the hyperfunction of the anterior pituitary, the 
adrenals and the thyroid [Leshke (2)]. 


I once again emphasise the fact, since it has a vital bearing 
on the mode of therapy I have employed, that the clinical 
picture of angiospastic conditions, no matter whether they are 
organic or functional, are, in their entire symptom-comp!lex or 
complexes, identical, and are basically due to the disturbance 
of the circulatory and tissue oxygen-need ration. Depending 
on the localisation of the disturbance in the various organs, 
we note that the subjective and objective clinical symptoms 
arising from arteriosclerosis, endarteritis or thromboangiitis, 
based on organic vascular changes and the vasoneurotic 
circulatory disturbances (purely functional) are practically the 
same. It must also be remembered that the organic vascular 
changes are first preceded by a lengthy period of functional 
disturbances and that in reality certain constitutional, degenera- 
tive and inflammatory factors lead to organic changes 
[Bergmann (3), Thannhauser (4)]. I have once before, in my 
monograph on the Hypotonia Syndrome [5] drawn attention 
to the almost identical clinical picture of hypertension and 
hypotension and Kylin’s view that hypertonia and hypotonia 
were two phases of the same disease of the autonomic nervous 
system. In the present study, we note as clinical manifesta- 
tion: disturbances of the central nervous system, early mental 
fatigue, psychic lability, migraine-like headaches, ocular 
disturbances, vertigo (Meniere’s svndrome and other peculiar 
unclassifiable types), circulatory disturbances of the anginoid 
type, distal or acral circulatory disturbances, cold hands and 
feet, formication, pareesthesias and anzsthesias, muscular weak- 
ness and pains in the extremities, early muscular exhaustion, 
pains on walking which may extend to complete intermittent 
limping (dysbasia intermittens) [7], all of which I have found 
also in the hypotonia syndrome, 


The objective findings are: dermal hypothermia, abnormal 
pallor, passive hyperemia and cyanosis of the acral parts, high 
lability of blood pressure, abnormal pulsations may appear 
like genuine Quinke’s capillary pulse, mechanical and thermic 
hyper reactions of the smallest vessels, red and white dermo- 
graphy, wheals and flares, signs of disturbances of peripheral 
water metabolism between the tissues and the capillaries, angio- 
neurotic oedema, etc. 


The symptomatology of all these forms of peripheral 
circulatory disturbances, organic or functional, as stressed 
before are identical because the pathogenic process is identical— 
an ischemia with resulting disturbance of circulatory and 
tissue oxygenation ratio, the metabolic waste products causing 
irritation of the sensory nerve endings [Kroetz (6)]. The 
only difference is one of duration of disturbance. Tor instance. 
in the case of circulatory disturbances due to organic lesions 
(sclerosis, endarteritis, thromboangiitis) the disturbances are 
relatively long lasting or even permanent. In the case of the 
functional they are transitory except in the gravest forms 
(Raynaud’s). 
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DIAGNOSIS 


In foreign literature, the capillary microscope, arterio- 
graphy and oscillometric measurements are considered essential 
for a correct differential diagnosis. The technic is by no 
means difficult, and in the Berlin hospitals I have seen them 
worked. But the problem is how to come to practical resuits 
without the aid of these instruments. As far as I am aware 
these instruments are not in regular use in India, though 
— [7] mentions oscillometry and arteriography, which can 

asily be done in any Indian hospital which has radiography 
rar Uroselectan or Perabrodil, but according to Cooper, its 
value is doubtful. But even so, no average practitioner can 
afford either the price of their purchase or the time to use 
them. For the practitioner these procedures, even oscillometry 
and dermo-thermal measurements with the thermo-couple, are 
difficult and totally unnecessary for the simple reason that the 
therapy, especially in the graver forms, is almost ide entical since 
the pathogenecy is the same, viz., the hyperfunction of the 
sympathetic nervous system. In the end, the entire therapy yet 
known in official medicine is not in the least directed towards 
removal of the cause, since the causes may not be one but 
innumerable, as they invariably are, and generally impossible 
oi classification or even analysis, but towards symptomatic 
amelioration through depression of the hyperactivity of the 
sympathetic. According to Sollman [8], the treatment is 
symptomatic. 

It is surprising to discover that we have a wealth of 
isolated facts regarding causes and the mechanisms of actions, 
but hardly any one of them lead us to satisfactory causal 
ther apy because it is impossible to assess what the exact role 
of each factor is in the totality of the disease. These observa- 
tions apply especially to those cases that have no specific history 
to guide us, e.g., syphilis, diabetes, streptococcal focal infections ; 
or those that cannot be referred definitely to endocrine hypo or 
hyperfunction, the determination of each or all of which 
involves enormous and detailed investigations into allergics, 
intoxications (nicotine, lead, arsenic and the much more 
complicated auto and intestinal intoxications), blood pressure 
oscillations, basal metabolism, energy turnover, capillaroscopic, 
arteriographic and oscillometric measurements, all of them 
dificult even for Indian hospitals and practically out of the 
question for the generality of the Indian medical practitioner. 
One thing is certain: Causal therapy has signally failed 
[Otto Klein, Prag (9)]. Once organic changes have affected 
the vessels, there is no drug known to official medicine as 
yet, that, after a certain stage, can reverse the process, with 
the well-defined exception of arteriosclerosis on a_ syphilitic 
hase [Ganguli (10)]. This cannot be said of a certain group 
of homeeopathic drugs which, to a greater extent, are within 
limits capable of reversing organic changes. (Crategus, 
adrenalin, barium carbonate and chloride, lead, ergot and gold 
chloride all cf which produce arteriosclerosis and according 
to homeeopathic experience can also reverse them). 

The question, therefore, arises as to what constitutes, in 
general practice, the basis for early diagnosis. It is essential 
that therapeutic measures should be taken prior to the ushering 
in of unalterable of irreversible organic or structural changes, 
since they are generally too late to rectify or even to arrest, 
unless we can find such therapeutic measures that will for 
reasonably long periods, or permanently remove the tendency 
to further spasms and degeneration of the vessels. It is not 
only the hyperactivity of the sympathetic that has to be 
combated, but the tendency of the vessels themselves to 
degenerate and lead to structural changes [Lewis (11)]. All 
the same, the diagnosis can be simplified, and many surgical 
blunders, which later lead to grave consequences can be 
avoided, if before taking action, inexperienced surgeons would 
first investigate whether 2 condition which simulates a whitlow 
or panaritium is not based on a vascular disturbance of the 
Raynaud's or Biirger’s type. Most cases flare up after removal 
of nails or incisions for supposed infection of the digits. The 
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most frequent lactase error consists in mistaking claudica- 
tion in the foot for evidence of arthritis or fallen arches. 

For surgical purposes it may be necessary to establish, 
in the symptoms referable to hands and feet or legs, whether 
the disease is attributable to diseases of the vessels, and, if 
so, whether the process is occlusive or vasomotor. For general 
purposes the distinction between occlusive or vasomotor can be 
made with accuracy in 95 per cent of cases by simple palpa- 
tion whether pulsation in the four palpable arteries of the 
legs and the two palpable arteries of the wrist are present 
or not. If the arteries are occluded, there is more than 90 
per cent chance that the disease is endarteritis obliterans or 
thromboangiitis obliterans. This is, however, possible to apply 
if the disease is advanced. In men over fifty years of age, 
these distinctions are more or less academic since the therapy 
is the same, with the exception of a few well defined 
conditions. As far as my own therapy is concerned, it is 


_immaterial whether occlusion is present or not since it is the 


totality of the subjective manifestations and the pain syndromes 
and modalities that matter. The chief difficulty arises when 
the disturbances are localised and accompanied by lesions. 

I have pointed out that the range of the angiospastic 
conditions is so wide and varied, covering so many grades 
and degrees of subjective and objective manifestations, 
beginning with the transient phenomena of vasomotor lability 
lasting hardly a second, to the more predominant, permanent 
and grave forms involving both functional and organic changes 
as Raynaud’s and Birger’s. Characteristic of all of them as 
the very earliest signs are numbness, pains, formication and 
tingling which are pathognomic for peripheral circulatory 
disturbances, and which are too often overlooked, neglected 
or under-estimated. The more frequently they repeat them- 
selves, the longer the duration of these attacks, the graver 
are the portents. And these occur long before any objective 
changes make their appearance and are pathognomic for 
altered vasomotor response [Bergmann (12)]. We may not 
be far wrong in comparing these attacks to an_ allergic 
manifestation of some form of intoxication as in asthma. 

Czerny in speaking of latent tetany, described it as an 
increased readiness of the tissues to go into a state of cramp 
(Krampfbereitschaft). In some cases of Raynaud’s disease, 
the acral circulatory disturbances may be the most striking, 
sometimes almost the only clinical symptom of an otherwise 
aimost latent tetany [Otto Klein (13) 

In the functional forms of peripheral circulatory dis- 
turbances we can differentiate: (1) Vasoneurosis proper or 
the spastic-atonic symptom complex affecting the smallest 
vessels as described by Ottfried Muller [14]. Characteristics 
are clinically: subjective signs of increased and early fatigu- 
ability and irritability of the central nervous system, intense 
lability and often a reduction of the mental faculties, lability 
of disposition, tendency to headaches of the migraine type, 
sensation of anemia or congestion in the head, asthenopia, 
appearance of scotoma, tinnitus aurium, attacks of vertigo of 
the Meniere’s type, polyuria, In the extremities, we find 
paresthesias, anzsthesias, sensation of numbness, chilliness and 
pain, especially on exertion, which may extend even to genuine 
intermittent limping. Objectively, the extremities are abnormally 
cold, especially in the acral parts, abnormal pallor or redness 
which may even turn to absolute lividity; mechanical and 
thermic hyperirritability (dermographism), bouts of urticaria 
and angioneurotic oedema, abnormal pulsations which may 
even rise to real capillary pulse, great lability of the blood 
pressure reading up and down, all of which should remind 
one of the great similarity in the clinical findings on the 
action of histamine and the hypothetical histamine-like “H” 
substance in the human body [Feldberg (15), Samson 
Wright (16) ]. 

And while as a rule, vasoneurosis alone rarely leads to 
permanent organic changes, it may frequently pave the way 
for it, should the degeneretive constitutional factor be given. 
Thus, for example, the frequency with which gastric ulcers 
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develop in vasoneurotics is ili due to the disturbed blood 
supply to the gastic mucosa [Bergmann (17)]. The etiology 
of the spastic atonic complexes really coincides with that of 
vasoneurosis: affections of the autonomic nervous system, 
mainly the sympathetic, and in many cases it is possible to 
trace the causes to toxic and infectious moments, endocrine 
disturbances, such as deficiency of the sex glands, hypofunction 
of the parathyroids, hyperthyroidism, hyperadrenalism. 

The Raynaud’s syndrome constitutes the gravest and 
severest form of primary functional peripheral circulatory 
disturbance, leading sooner or later to permanent nutritional 
disturbances localised predominantly in acral parts of the 
extremities. Subjective symptoms are: intense sensation of cold- 
ness which may be interpreted as burning pains, parzesthesias, etc., 
which often appear as attacks especially during the first phase 
of the disease. Often intermittent extreme pallor, but also 
cyanosis of the distal ends; sometimes cedema, trophic lesions 
and especially ulcers at the tips of fingers and toes filled with 
greenish pus, generally at the margins of the nails, that will 
not heal. The skin becomes dry, scaly, brittle, shrivelled and 
dark, the nails fragile and fall out. In advanced cases, the 
severest forms of nutritional disturbances, necrosis appear 
with cyanosis, lividity, stabbing pains, intense formication, and 
in spite of the extreme coldness of the limb the patient cannot 
bear to have it covered. Finally gangrene, generally dry 
(mummification), sometimes converted to foul wet gangrene 
through bacterial decomposition, supervenes. The correct 
picture ought to be dry gangrene as in thromboangiitis and 
endarteritis, but no hard and fast rules should be applied, 
as is done by the defenders of Gynergen like von Storch [18] 
and Spiro [19]. The gangrene is almost identical with that of 
thromboangiitis and endarteritis obliterans. Especially in 
the first stage of disease, the symptoms often show increased 
severity appearing in paroxysmal attack in which 2 types 
can be distinguished: (a) Syncopal, with the extremities 
turning pale and cold, (b) the asphyctic cyanosis with acral 
parts turning pale and cold. A paroxysmal intensification of 
the existing pain is found in both types of attack. In the 
syncopal type, the smallest precapillary arterioles are in a 
spasmodic state, in the cyanotic form it is the reverse: atonia 
of the capillaries and spasms of the postcapillary venules. 
Here, therefore, we have the spastic-atonic complex intensified 
to the greatest extent, and the alterations are principally 


identical with those of vasoneuroses and gradually show 
extensive exacerbations. The capillaries, under these circum- 
stances do not remain undamaged for long. Granular 


degeneration takes place following capillary hemorrhage due 
to injury of the endothelium and increased permeability as in 
histamine poisoning [Feldberg (20)]. All changes are to be 
regarded as accompanying symptoms of the severest spasms 
of the arteries and veins, 

The ztiology of Raynaud’s syndrome coincides with that 
of vasoneurosis. We do find sometimes infectious nox 
(streptococcus, syphilis), but more important are chronic 
intoxications which are probably the cause of the functional 
pathology of the sympathetic nervous system, a lowering of 
the elasticity in the neurovascular and neurotrophic reflexes 
{[Curschmann (21), Ebbecke (22), Weiss (23), Niecken (24), 
Jurgensen (25)]. Sometimes the hypo or hyperfunction of 
the endocrines come into consideration: the sex glands, lesion 
of the hypophysis, hyperfunction of the thyroid and adrenals. 
As mentioned before the basic cause may be a manifest or 
latent tetany (parathormone deficiency) which as such is a 
precipitation factor for vascular and tissue spasms. In such 
cases acro-circulatory disturbances may be only clinical sign 
of latent tetany. But it must be clear that endocrinal dysfunc- 
tion is not a primary disease but a result of other factors 
causing them. Therefore, substitution therapy is merely a 
makeshift of emergency not in the least directed towards 
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are: arteriosclerosis of the peripheral vessels, and the inflam- 
matory forms of diseases especially of the intima (endarteritis, 
thromboangiitis Birger, and__ periarteritis nodosa). The 
pathogenesis in all these types lies in the same causative factor 
as in the functional circulatory disturbances, viz., the dispro- 
portion between the oxygen need and nutrition of the tissues 
on the one hand, and the blood supply to them on the other. 
No doubt, the throttling of the blood supply is more stable 
because of organic alteration of the lumen than in the functional 
ones, but it must be remembered that the disturbances began 
originally as functional added to which came a factor favouring 
degeneration and later inflammation in the intima. It is 
essential to properly estimate this aspect. These organic 
changes make the insufficiency of blood supply more manifest 
and permanent, especially with increase in demand during 
greater functional activities of the organs. Most of the clinical 
symptoms of arteriosclerosis and endarteritis obliterans can 
thus be explained. Again we have the same symptoms as 
seen in the functional circulatory disturbances, only more 
prolonged, more pronounced, more stable. cerebral 
vascular changes: increased mental fatiguability, decreased 
mental powers, the lability of disposition, weak memory, 
insomnia, migraine-like headaches, vertigo, tinnitus aurium, 
disorders of speech and numerous other cerebral focal 
symptoms (all of them to be found in the hypotonia syndrome 
on a purely functional base). In the affections of the coronary 
system, anginoid pains, disturbances in the cardiac function, 
arrhythmias, transitory conditions of cardiac insufficiency, 
cardiac asthma. In the extremities, sensation of chill, increased 
muscular fatiguability, pareesthesias and indefinite sensations of 


pain, or the typical pain phenomena of intermittent claudica- 
tion. So also in vascular affections of other organs we find 
identical symptoms. The disturbed functions, the decreased 


functional powers, as well as the sensation of pain are the 
result of insufficient nutrition and oxygen supply due to organic 
narrowing of the lumen, the increasing inability of the seriously 
altered vessels with their rigid walls to expand on extra 
demand. But apart from the stable constriction of the vascular 
lumen itself, the repeated spasms not only increase the clinical 
symptoms but accelerate the degeneration of the vessels given 
the constitutional degenerative factor. Such spasms are often 
observed in organic affections of the peripheral vascular system, 
It may be that they arise through external influences such 
as thermic stimulation, mechanical injuries, over-exertion and 
increased functional demand on the organs supplied by the 
affected vessels. More often these spasms arise from no demons- 
trable causes and are the more important because they are 


the main causes of further vascular degeneration. The 
symptomatology of all these types of organic diseases of 
peripheral arteries (arte rioscle rosis, thromboangiitis, end- 


arteritis) is thus practically identical and therefore discussed 
together here. There is only this difference, that in the case 
of the inflammatory types (endarteritis, etc.,) the course of 
the disease is generally more progressive than in arterio- 


sclerosis. Aiso the clinical fact that in arteriosclerosis the 
spasms are more frequent and more transient than in 
inflammatory vascular degeneration. There is more lability, ° 


the blood pressure more unstable, especially during the first 
stage of the disease, while in thromboangiitis and endarteritis 
the symptoms are stable and prolonged. But we also know 
quite well that both in arteriosclerosis and the inflammatory 
types, in advanced stages, permanent signs of abolition of 
function can arise as the result of extreme constriction or 
obliterating occlusion of the lumen of the vessels of the various 
organs: monoplegias and hemiplegias, aphasia, infarct and 
myomalacia in the coronary system of the heart, respiratory 
disturbances, pseudobulbar paralysis in the region ‘of the 
autonomic nervous system, necrosis and gangrene in the 
extremities. In the last mentioned the clinical end picture of 


removal of the cause [Bergmann (26), Bastanier (27)]. both the functional and organically based diseases, Raynaud 

Anatomic changes in the vascular system causing (functional), Burger and endarteritis (organic) can be 

peripheral circulatory disturbances through organic diseases identical, the anatomical picture different but immaterial. 
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Objectively there is this difference that in the organic 
disturbances, in advanced cases, the oscillometric and oscillo- 
graphic variations in arterial pulse disappear, there is 
insufficient expansion of the smallest arteries and capillaries 
to thermic stimulation or exclusion of sympathetic action 
(T. A. B. vaccine, heat tent, induced hyperpyrexia), dis- 
appearance of pulse in the popliteal, dorsopedal and radial 
arteries, and lowering of skin temperature with lack of response 
to stimuli. Here, also, as in Raynaud’s (functional), we have 
in the first phase pre-ischemic, asphyctocyanotic dilatation as 
sign of oxygen deficiency, capillary paralysis, formation of 
non-oxidised amino waste products through oxygen deficiency 
which dilate the capillary vessels (histamine like action) and 
in the second phase ischemia, the throttling of the arterioles 
and the blood supply has advanced so far that the skin 
becomes pale and bloodless and gangrene supervenes. 


Oscillometric and thermal response determinations are only _ 


then of value when surgical measure like vasosympathectomy, 
cervical and lumbar ganglionectomy are to be undertaken which 
have not been very satisfactory. 


Moves or TREATMENT 


A critical study of the attempts at causal therapy has 
ended negatively. In those cases where a definite cause, 
infections, endocrinal imbalance is definitely traceable, specific 
or substitution therapy is possible. According to Sollman, the 
treatment is mainly symptomatic. X-ray, radiant heat, 
diathermy and carbon dioxide baths have temporary results 
(Cobet baths). 

Surgically, three methods have been advocated: Peri- 
arterial sympathectomy (Briinning-Leriche), Doppler’s opera- 
tion (painting the adventitia with Isophenol), and the cervical 
or lumbar ganglionectomy for affections of the extremities. 
The results are not very satisfactory according to the reports 
of the surgeons themselves. While in some cases the pains 
are abolished or reduced, the degenerative process in organically 
altered vessels proceed further and affect the other limbs, and 
sooner or later amputation has to be resorted to. Cooper [29] 
did 8 lumbar ganglionectomies and in five cases had to submit 
them subsequently to amputation, duration ranging from a 
few weeks to a few years. He did 8 _ periarterial 
sympathectomies (Briinning-Leriche technic) and in two cases 
there was aggravation, in none any relief. I myself assisted 
3riinning at five such operations on the femoral vein with 
initial improvement lasting over one year. In three cases 
amputation had to follow and the other two I could not trace. 
Still Leriche maintains that periarterial sympathectomy is the 
therapy of choice [Leriche (30)]. Horton [31] of the Mayo 
Clinic studied the history of 1374 cases from 1909-1937 with 
following results: 


3 years 5 years 10 years. 
No. of cases treated xe 694 628 333 
No. of Amputations needed . 215 248 200 


In conclusion: “The cause of the disease is unknown and 
its pathology uncertain. The diagnosis in advanced cases is 
fairly easy, but its treatment entirely empirical. We have 
tried various drugs, injections, radio-therapy and latterly 
surgery on the sympathetic system, towards the relief of this 
condition with uncertain success as mentioned before.” 
[Pandalai (32) 

Physical Therapy—Birger’s postural exercises are based on 
physiological findings. The patient is better with legs flexed, 
raised, and at rest. It is a common observation in intermittent 
claudication. The oscillometric readings are higher in this 
position. The mechanical massage beds, vaccum boots (Pzvex, 
“Austria”) have their advocates [Zwillinger (33)], but I have 
never seen one and no practitioner can afford one. 

Pharmacodynamic Treatment. Till now the following 
drugs have been tried in international literature. Sodium 
nitrite, nitroglycerin, erythroltetranitrate, nitroscleran, all 
prompt but fleeting in action. Papaverin 0-02 given intra- 
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venously (with great caution and very slowly), has 
an effect lasting a little longer and allays pain. The xanthin 
groups are less intense but longer lasting in effect, as also theo- 
bromin, euphyllin, deriphyllin. Histamine iontophoresis causes 
vasodilatation and is really modern homceopathy. Organic and 
tissue extracts which dilate the vessels e.g., muscle-adenosin 
phosphoric acid (Myostan), Lacarnol, Eutonon (from liver 
extract) are also fleeting and unsatisfactory in action. Frey’s 
Kallikren (now Padutin) has had little success in my hands 
in my earlier practice, and Hochrein [34] has had brilliant 
successes and equally brilliant failures. Further, Gerlach [35], 
Fischer [36], Zwillinger [37], Morawitz [38] and Copper [39] 
have all had poor results. Orally it is of little effect; intra- 
muscularly it has distinct effect but it is expensive and to-day 
impossible to obtain, and in one case I had to inject 2 ampoules, 
and even three, per day for over 2-3 months and more. In 
threatening gangrene it is useless unless as permanent perfusion 
[Klein (40) ]. Sezary and Friendmann [41] are the only workers 
recommending insulin, and Artzenberger [42] recommends 
follicular hormone, Menformone, whereas McGrath [43] 
definitely draws attention to the effect of cestrogenic substances 
and its relation to thromboangiitis obliterans. Perbarodil or 
Uroselectan given intravenously in 20 c.c. doses as in arterio- 
graphy is considered also as an effective therapy if given 
into the artery at the site of affection, or even subcutaneously. 
It must be repeated every 3-6 months and is_ said 
to encourage collateral circulation and to dilate the vessels. 
I have never tried this method, but it is recommended 
by Klein [44] especially for those cases that experience 
aggravation with abuse of nicotin. The last and latest therapy 
is that of giving 130-300 c.c. 2-5 per cent hypertonic saline 
[Samuels (45), Bax (46), Silbert (47), and Cooper (48)]. In 
two cases that I tried 2 2 per cent saline, very severe reactions 
took place with rigors, rise of fever and all symptoms of 
severe malaria (Charcot’s salt fever’, latent malaria?). I gave 
up trying further. Fnally Kroetz [49] recommends T, A. B. 
vaccine and also Cooper, but I have no personal experience 
with it. 

Ergot and Nicotine in Angiospastic Conditions—I was first 
led to investigate this aspect after a study of the report by 
Allen [50] on the provings of ergot (secale cornutum) on human 
subjects which were conducted in 1885. The homeeopathic 
provings reproduced the completest pictures of the clinical 
subjective and objective findings of chronic ergotism in all 
its aspects. In the last 4 years reference to the literature in 
official medicine, has increasingly corroborated most of the facts 
established by the homeopathic provings on voluntary human 
test objects. One has only to refer to standard works like 
Burger [51], Kobert [52], Sollman [53], Poullsen [54] in order 
to realise the amazing similarity between the effects of chronic 
ergotism in its two types: (a) Ergotism gangrenosum, 
(b) ergotism convulsivis, and the whole range of angiospastic 
conditions I have described, the cramps, formications, the 
nervous disturbances, labile symptoms, parzsthesias, the spinal 
degeneration as seen in arteriosclerosis, etc. This similarity 
was known to the homceopaths as far back as 1885 in all 
its aspects and has been used by them with success as basis 
for their therapy. Thus Poullsen describes chronic ergotismus 
gangrenosum : 


“ 


. called Ignis Sacer, because the extremities were 
devoured by an invisible fire, which died out only when those 
afflicted fled to the churches (where they received pure ergot- 
free bread), and blisters appeared on the extremities 
accompanied by the severest pains, first serious, then filled with 
discoloured fluid; fingers and toes turned black, atrophic and 
shrivelled, and fell off at the line of demarcation, or the gangrene 
spread itself centripetal when the nutrition remained the same, 
so that the whole limb became necrotic and finally fell off. 
One saw individuals that were only head and trunk. Many 
of those afflicted died of exhaustion as the result of prolonged 
suppuration or pyzmia, but most of them got well with larger 
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or smaller mutilation of the extremities. Others got blinded 
as the result of a peculiar opacity of the lens. Seldom was 
lung gangrene the cause of death. 

The convulsive form, miserabilis et omnino terribilis morbus 
pestentialis convulsivus began after indefinite prodromes such 
as headache, vertigo, general malaise with tormication and 
parzesthesias or total anesthesia which spread from the fingers 
and toes to the whole of the body. Simultaneously arose an 
insatiable thirst and a ravenous appetite, subsequent to which 
pathognomic symptoms developed, either as an_ insidiously 
progressive, prolonged and very painful tonic contraction of 
various muscular groups, especially the flexors of the extremities 
which left behind muscular atrophy and permanent contractures ; 
or, in grave cases, in a few days or weeks under symptoms 
of clonic and epileptiform convulsions led to death or 
insanity” (pp. 180-181.). 

“The symptoms were coldness in the extremities, 
numbness and lack of sensation in the fingers, sensation oi 
an insect creeping under or over the skin, headaches, depression, 
gastric disturbances, shooting pains, twitching in the limbs 
and a staggering gait. These symptoms are characteristic of 
mild ergotism ot the nervous kind” (Barger, p. 64). 


“The changes are due probably to injury of the capillary 
endothelium preducing vascular stasis and eventually thrombosis 
analogous to the phenomena of acute inflammation as in 
frostbite... Gangrene action: This is characteristic feature of 
chronic ergot poisoning in men and animals. vy. Recklinghausen 
showed that large arteries but not the veins of the gangrenous 
comb are occluded by hyaline thrombi. Man is quite subject 
to gangrene which begins in the extremities. The fingers, 
toes or an entire member may slough off. The initial stage 
is ushered in by the disturbance of the peripheral sensory 
apparatus. 

Formication and various other disturbances of cutaneous 
sensation, hyperesthesias and anesthesia exist at the same 
time in different parts or even in the same limb. The 
disturbances of sensation begin at the extremities and spread 
upwards. The central nervous system is affected, violent 
persistent nausea, twitchings and tremors of the extremities 
and body. Twitchings go into spasms and into permanent 
and painiul contractions beginning always at the extremities. 
Pulse hard and small, blood pressure high. Gangrenous 
pustules form on the skin markedly on the extremeties. An 
entire member may be involved in the gangrene which differs 
in no respect from any other gangrene. It has its line of 
demarcation and may be wet or dry according to bacterial 
infection. The fingers, toes or limb may slough away without 
bleeding. In the spasmodic form, the contractures pass into 
tonic clonic convulsions or epileptiform spasms. It may take 
place in any form, but the base is defective circulation. Both 
forms, the gangrenous and the spasmodic are due changes in 
circulation and are determined by Ergotoxine” (Sollman 
p. 438). 

Further observations are tabetic attacks; ergotine tabes, 
which generally end in imbecility (Kobert). Kobert also saw 
polyneuritis toxica. According to Fuchs and Wassicky[55], 
epidemic tetany and infantile tetany may be due to ergot or 
ergot-like poisoning. In the gangrenous form, formication and 
diarrhcea are the first and foremost symptoms [Meyer- 
Gottlieb (56)]. Hamorrhages and ulcers in the stomach and 
intestines, a symptom complex resembling typhoid and intestinal 
sepsis (Kobert, p. 434). 

Recent cases of accident with ergotamine  tartarate 
(Gynergen, Sandoz) which is in very common use for post- 
partum or postabortive hemorrhage, migraine and_hyper- 
thyroidism, in my opinion in unnecessarily extravagant and 
toxic doses, since I have achieved better results with 
infinitesimally smaller doses, have given rise to symmetrical 
gangrene in both feet in febrile abortion after gynergen 
therapy in the cases of Brandes [57], Cassirer [58], Goldberger 
[59], Heyer [60], Kienlin [61], and Schmidt [62]. 
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Gangrene of the left hand [Polano (63) ]. Uterine gangrene is 
reported by Lork [64] and Speiser [65], coronary spasms and 
circulatory disturbances by Zimmerman [66], tabetic symptoms 
by Panter [67], erythromelalgia by Nielssen [67a], bilateral 
gangrene of the feet by Yater and Cahill [68], Neumann [69] 
and Speck [70] warn against gynergen dangers, so also Cassirer 
and Zon [71], Muller [72] and Platt [73] had also bad results 
in the treatment of Grave’s disease. 

Allen [74] reports thrombosis of the abdominal vessels after 
ergot and Hauser and Allen [75] and Cooper himself reports 
that in two of his own cases, the coronary, cerebral, pulmonary 
and abdominal vessels were involved. The similarity is 
apparent. Cooper’s and Hauser’s cases were thromboangiitis 
cases. 


Tue Brewasic AcTION OF DRUGS 


lt is evident that if there is any truth in the homceopathic 
claim that likes cure likes (similia similibus curantur), then 
ergot in smallest doses should be, in these cases, the most 
appropriate drug on the basis of the extraordinary similarity. 
between ergot poisoning and the angiospastic conditions. 
Homeeopathy stands or falls by the proving or disproving of 
this claim. It is unconscious homeceopathy that ergotamine 
tartarate, the active principle of ergot should be used for the 
treatment of migraine, when it can create migraine in toxic 
doses of the severest type (hemicrania of the left side, coming 
in paroxysms, a dull heavy, at times pressing headache most 
severe on the right side, at times semi-lateral headaches pre- 
ferring the right side; report of Allen’s provings) Lennox [76] 
reports that in 6 non-migrainous cases ergotamine tartarate 
produced severe headache, Similarly, it is unconscicus 
homeeopathy when the allopathic pharmacologist Kobert [77] 
recommends the administrations of ergot to control hzmor- 
rhages from the lungs, nose, cesophagus, stomach, intestines 
and the urogenital tract especially in view of the fact 
that in ergot poisoning precisely the same hemorrhages 
can occur. He also recommends ergot in the treatment of 
paralytic forms of migraine, the diseases of the central nervous 
system, tabes, spastic spinal paralysis, progressive bulbar 
paralysis, “perhaps nervous disorders” like Grave’s disease, 
non-pancreatic forms of diabetes mellitus, diabetes insipidus, 
sea-sickness, pertussis, spermatorrhoea and enuresis nocturna. 
Schulz [78], professor of pharmacology, Greifswald, adds 
further indications: spontaneous expulsion of the uterus 
myoma, uterine hemorrhages, Hennoch’s purpura, noma, 
Wehrlhof’s disease, gangrene of protracted cholera. A single 
glance into Allen’s provings will show that Kobert and Schulz, 
both professors of allopathic pharmacology, have recommended 
ergot for the very pathological processes that it can produce. 
Wapler [79] in his reply to Harnack and Kobert reports 60 
examples of involuntary homceopathy of these pharmacologists 
as well as in his criticism of Strumpell’s negative attitude 
towards homceopathy. So also Heinz [80], Spethoff [81] 
Schwab [82] and Friedlander [83]. 


It is claimed by the scientific groups in homceopathy that 
the definition “similia similibus curantur” or similars cure 
similars, is based upon the experimentally and clinically proved 
fact that every drug has not only a biphasic but multiphasic 
action. The scientific basis is represented by the Arndt-Schulz 
rule of phasic action, the Wilder “original value rule” 
[Ausgangswert Gesetz (84)], and the Kotschau [85] rule of 
typical effects. Schulz [86] states: 

“The alterations that a medicament provokes in the activity 
of an organ can present effect pictures under definite conditions 
which are entirely opposite to one another. We see one and 
the same organ perform either with an outspoken increase 
of physiologic function, or on the other hand, with decidedly 
decreased energy and distinctly lessened activity.” 

Thirty years earlier Boecker [87] said: 

“We are accustomed to expect from small doses small, 
from larger doses more distinct action of drugs, but it must 
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be recalled that there are circumstances under which small 
doses can bring about the reverse of the large.” 


I mention only a few examples out of the extensive 
literature I have studied to prove the biphasic and multi- 
phasic action of drugs which prove this statement. The 
reversible effect of sodium chloride on salivary fermentation 
[Nasse (88) ], the stimulation of yeast by small doses of formic 
acid and depression by large ones [Hoffmann (89) and Thol 
(90)], similar stimulation and depression by thallium [Goot- 
brecht (91)], the stimulation and depression of spermatozoa by 
quinine [Chirone (92], the stimulation and depression of the 
nervous system by physostigmine, the little known stimulation 
phase and the well-known depression phase of conine [Peiper 
(93)], the reversible action of large and small doses of digitalis 
on the heart [Binz (94)], and Edens [95] has emphasised the 
fact that digitalis not only frequently cures auricular fibrillation 
but also produces it; Nothnagel’s [96] report on the reversible 
action of morphia, particularly with reference to the nervous 
system. The stimulating action of corrosive sublimate has 
been confirmed by Supfle [97], Euler [98], Bilernacki [99], 
Walbum [100], Meier [101]. The stimulation action of phenol 
was observed by Cassel [102], Abderhalden [103], that of 
quinine by Biernacki [104], Kotschu [105], Ronna and Grass- 
heim [106], insulin by Ahlsberg [107], strychnine by Popoft 
[108], K6étschau and Liebig [109]. Zeller [110] observed 
stimulation with: lysol (1:2000), naphthaline (1 :60,000), alpha 
and beta-naphthol (1:240,000), sodium and amyl nitrite 
(1:16,000), oil of turpentine (1:16,000), formalin (1 :80,000), 
hexeton (1:4000), eserine (1:400,000), morphine (1:16,000), 
blood charcoal (1 :400). 

Further reversible reactions are: reversible reaction of 
quinine on the oxygen respiration of chicken blood and yeast 
cells [Roona and Bloch (111), Ronna and Grasshein (112) ], 
stimulation and depression of respiration by quinine on ascaris 
[Rasnitschenko (113)], similar reversibility of nervous reflexes 
by quinine [Matthaei (114)], double phase of atropine on the 
pulse, small doses causing bradycardia, large doses tachycardia 
[Platz (115)]. The stimulating and depressing action of arsenic 
are reported by Sand [116]. Blume [117] reports increase of 
salivation with small amounts of atropine and yet Cushny [118] 
seems to imply that atropine is an exception to drugs having 
reversible actions. Bowing [119] reports the irritating effects 
of small doses of nicotine, lead and atropine on the myenteric 
plexus and the depressing effects of large doses. Barrath [120] 
designates atropine as double phasic and Petsetakis [121] has 
proved the double phase to be dependent on the dosage. 
Zondek and Ucko [122] have shown the biphasic action of 
hormones, Lang and Vas [123] the reversible action on blood 
sugar of hormones in large and small doses, Weber [124] re- 
ported the pyretic and antipyretic effects of quinine in different 
species, Stuhlinger [125] the pyretic effect of small doses of 
salicylic acid and the antipyretic effect in large, the stimulating 
effects of small doses of quinine on the uterus and 
the depressive in large [Schubel and Gehlen (126)]; Base and 
Staub [127] have confirmed the findings of Arndt and others 
[128] that the sugar-reducing Synthalin can also produce an 
increase in blood sugar. 

For clinical purposes more important is that Mainzer [129] 
and Joffe have shown that the acidosis produced by ammonium 
chloride is followed by alkalosis, and the reverse is still more 
impertant that the so-called Sippy diet for gastric and duodenal 
ulcers which is being generally employed in most hospitals is 
scientifically wrong [Katsch (130) ]. 

“because alkalies have first a neutralising effect on the 
stomach which varies according to their ability to bind the 
acid, second a secretion stimulating effect (Bennet, Lange, 
Katch). After the Sippy treatment (about 22 grammes of 
alkali daily), authorities found in 44 per cent of the cases a 
higher acidity than previously with absence of pains 
(Friedenwaldt, Gault Morrison, 1924).” Vandorfy and Barrath 
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THE EPIDEMIOLOGY CONTROL AND 
PREVENTION OF LEPROSY* 
E. B. CHRISTIAN, 


Leprosy Investigation and Treatment Centre, 
Zaheerabad (Nizam’s Dominions) 


In recent years, experienced leprologists have come to the 
conclusion that leprosy is acquired in childhood and early adoles- 
cence by prolonged bodily contact with lepers. The disease may 
make its appearance early or late, depending upon the resistance 
of the patient. On the whole, adults are not susceptible to the 
infection, though there may be a few exceptions here and there. 
Therefore, the prejudice and fear, based on ignorance, in laymen 


~which is so prevalent is not valid, and educative propaganda 


should be directed to making this fact known to the public. 

Owing to the changed outlook on the part of the lepro- 
logists to-day, more early cases are being detected. This has 
naturally complicated considerably the clinical picture, and pre- 
vious views that are still prevailing among medical practitioners 
who may not be in contact with recent advances in leprosy, 
will have to be considerably revised. Leprosy is, according to 
new findings, only mildly contagious. In order to manifest 
itself, considerable disturbances in the human system must first 
take place. Very often we find a man, showing lepra bacilli 
in skin and nasal smears, but manifesting no classical or other 
symptoms. It is probable that the mycobacteria may live and 
multiply in the human system without doing any damage to 
the host. 

To the general practitioner, leprosy may not seem an im- 
portant disease, and the majority of them seldom see or handle 
leprosy cases. From the point of view of national health, leprosy 
is a grave problem, because it is wide-spread and affects, to a 
greater extent, the rural population. Since it considerably in- 
capacitates this class of people and reduces their power to work, 
it should be considered a serious problem. 

Attempts to control leprosy are bound to fail unless we 
first institute a series of comprehensive surveys of the incidence 
in endemic and epidemic areas in the State. Secondly, an 
accurate study, of the epidemiology of leprosy must be under- 
taken and this must necessarily extend over a number of vears. 
No such thing has been done in Hyderabad as yet systematicelly 
except by ourselves, but we shall soon have it from the Health 
Department on a systematic base. We ourselves have started 
it independently on a small scale for the purpose of study. We 
chose Bidar District because we detected a great number of 
tuberculoid type cases coming from there in the last fifteen 
years.. The Leprosy Investigation and Treatment Centre was 
started at Zaheerabad in Bidar District as a purely private and 
voluntary enterprise, mainly to study the leprosy problem from 

* This paper is based on the investigations by the staff of 
the Leprosy Investigation and Treatment Centre, Zaheerabad, 
founded by Major M. G. Naidu. 
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[131] report that soda solutions, according to American authors, 
irritate the gastric mucosa and lead to a “defensive hyper- 
production of gastric juice (Smithies)”. Small amounts of 
soda stimulate the secretion, large doses at first depress and 
then stimulate. Silberstein and Pick [132], found similar 
conditions which are also cited by Leube, Jarrowski, DeMesnik, 
Geigel and Abend [133]. According to Katsch, Pavlow, 
Cohnheim and Marchand found that HCI decreases the secretion 
of gastric juice. WVandorfy [134] was able to stop the secretion 
of gastric juice by acetic acid, and Maclean and Griffiths [134] 
reported that HCl formation is automatically controlled by the 
hydrogen ion concentration” (p, 394). 


(To be concluded) 
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an entirely new angle, vis., from the standpoint of the disease 
being a danger to national capacity to produce, and because the 
medical and socio-economic problems of leprosy are still await- 
ing solution. 

We made a house to house survey of 27 villages, and our 
staff examined 27,248 people in those villages and detected 162 
lepers among them in 1940; of these 51 were non-infective, 
burnt-out cases, 24 early neural, 18 early tuberculoid, 28 slightly 
early infective and 41 highly infective cases. The last figure 
should make one ponder over the fact that the incidence of in- 
fectivity is very high compared to other provinces in India. 


This gives an average of 0°6 per cent incidence, and among 
those affected with leprosy the lepromatous types mounted as 
high as 43 per cent. This again is very significant. 


Now the question is: what is to be done after the survey? 
To isolate the millions of lepers abounding in India in leprosy 
asylums is obviously impossible nor even necessary, though some 
timid souls demand it. And no Government, however wealthy, 
can bear the cost. The next problem is to decide which case is 
dangerous as a source of infection, and which is not. It is not 
so easy as it looks, and there is considerable confusion in lay 
minds and even among practitioners with regard to their classi- 
fication. Thirdly, much harm has been done and much money 
wasted, by a wrong type of propaganda. Often, a certain village 
is surveyed with much previous arrangement and beating of 
drums, to arouse the interest of the villagers, and then out- 
patient clinics are started without having studied local condi- 
tions or needs. Very soon the out-patient clinics are flooded 
with all sorts of leprous and non-leprous cases all jumbled up, 
and after a time these poor clinics get silted up with a large 
number of unsuitable cases. 

Propaganda must be on more educative lines. In it, one 
should point out to the public that leprosy is mildly infective, 
certainly much less than tuberculosis; that every case does not 
need treatment, that burnt-out case, although horrible to look 
at, is in reality no longer a source of danger. Further, 
those who really need treatment are the early infective cases, 
and it is sufficient if they attend well-organised out-patient 
clinics. Great damage is done to the mind and money of early 
non-infective cases by declaring them to be lepers. They are 
non-infective and it may take many years for them to become 
infective, unless very unfavourable circumstances crop up. Men 
in employment, or students should not be debarred from attend- 
ing to their work. They are not a source of danger to their 
fellow-workers. 

For highly infective cases, isolation is the only method 
possible. Treatment alone is useless. The problem of segre- 
gation is not very easy, and it is a huge financial problem 
to isolate all that need isolation. And to isolate them in asylums 
and leprosoria is impossibly expensive. It costs more to main- 
tain the leprosoria than to maintain the leper. Only tackling 
the problem on a mass scale is of value. For every leper finding 
admission into the few leprosoria in India, there are hundreds 
that find no treatment. But ways and means have to be de- 
vised to isolate those that need isolation. But such isolation 
should not be disagreeable to them since they have to live for a 
long time away from their villages, their work and their people. 
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THE CAUSE OF DIABETES MELLITUS 


S. M. HUSAIN, M.B.B.s., 
Lucknow 


In order to discuss the cause or causes of diabetes it is 
necessary to understand what diabetes is and to review briefly 
the normal carbohydrate metabolism and the likely deviations 
which occur in diabetes in order to arrive at its etiology. On 
account of the gap in our knowledge of the pathology and etio- 
logy of the disease it has been difficult to define diabetes. The 
mere presence of hyperglycemia and glycosuria does not con- 
stitute diabetes, although they are the most prominent and con- 
stant changes because they can occur in other conditions as well. 
Diabetes mellitus can be said to be “a disease consequent upon a 
diminished ability of the body to utilise glucose.” 


(Continued from previous column) cman 
Therefore, as much as possible, isolation should be near their 
homes. The Cairo Resolution recommended voluntary isolation 
colonies, at the International Leprosy Conference, 1938. We 
were already of the same opinion in 1936 and started experiment- 
ing in this direction. Thus our Leprosy Investigation Centre is 
a voluntary leper colony built, managed and run by the lepers 
themselves. It is practically self-supporting and this must 
be considered as an important step in the solution of 
the difficult problem of leprosy. Thus the problem is to 
induce the infective leper to isolate himself. He can isolate 
himself either in his own home, or build a hut on the outskirts of 
the village, or better still he can isolate himself and recieve treat- 
ment in a voluntary and self-supporting leper colony modelled on 
our type. It has been our aim to demonstrate in practice that 
this is possible. Now, round about this colony centre, in 10 
miles radius, surveys can be made as we are doing, outpatient 
clinics can be established as we have done, where cases can be 
checked up, diagnosed, and chosen for the proper type of treat- 
ment. And what is more—cured lepers can be trained for 
surveys doing injection work, and even to run outpatient clinics 
or even centres as we have done. They make excellent propa- 
gandists. Those wishing to see these principles in actual prac- 
tice are heartily invited to visit our Zaheerabad centre, where 
we are doing leprosy research without any financial aid. 


SUMMARY 

1. There is a definite increase in the incidence of leprosy 
upto the adult age. 

2. 43 per cent of lepers examined are lepromatous. This 
is higher as compared to all-India figures and those in Africa. 

3. 11 per cent of the total lepers were tuberculoid, all of 
them adults of good physique and stamina, all with a history of 
late contacts. 

4. Several cases are found in one family, probably due to 
the joint family system. 

5. An attempt has been made to control leprosy in this 
area. 

6. An attempt is being made to accurately fuilow up cases 
for a period of 6-8 years so as to judge how far leprosy is con- 
trollable by this method.* 


* Paper read at the Scientific Section of the XVIII All- 
India Medical Conference, Hyderabad-Deccan, December, 1941. 
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The classical experiments of von Mehring and Minkowski 
indicated the presence of an internal secretion directly respon- 
sible for the utilisation of sugar. McCallum’s observation 
showed that the seat of manufacture of this secretion was the 
islets of Langerhans. Banting’s researches gave insulin io 
medicine. Thus defective functioning of the pancreas (islets) 
came to be regarded as a potent cause of the disease. Later ex- 
periments and observations indicated that it is a more compli- 
cated disturbance than what could be explained by the mere 
deficiency of insulin. It is further believed that the processes 
concerned in this disturbance are not the same in all cases and 
that the relative severity of the involvement of the underlying 
processes may vary from time to time in any one case. 

The carbohydrate metabolism comprises five stages :—(1) 


The absorption of carbohydrates, (2) the storage of carbo- - 


hydrates (3) the mobilisation of carbohydrates (4) the oxidation 
of carbohydrates and (5) the elimination of carbohydrates. 
Each of these steps is controlled by different hormones, enzymes, 
organs and tissues. They must all function co-ordinately to 
produce a normal metabolism. It has been pointed out that in 
the present state of our knowledge, uncertainty and controversy 
make clear understanding of the complex processes difficult. 
One or more of the hormones, organs, or tissues concerned may 
have a direct or indirect bearing on the production of the disease. 


ABSORPTION OF CARBOHYDRATES 

The starches (CsHwOs) and sugar taken as food are 
digested by five enzymes—ptyalin, amylase, invertase, lactase 
and maltase. They are converted from polysaccharides to mono 
saccharides (CceH::O¢) which are then absorbed. Also certain 
of the amino acids (of proteins) and glycerine (of fats) are 
transformed, after absorption, into glucose within the body. 
Thus proteins and fats too are sources of glucose besides the 
carbohydsates. Excessive amount, not only of carbohydrates 
but of food as a whole, if taken over a long period, can lead to 
excessive storage provided the absorption is normal. Thus the 
ground for the development of the discase can be prepared by 
excessive indulgence in food 

THE STORAGE OF CARBOHYDRATES 

The glucose absorbed passes on to the liver, muscles, and to 
a very less extent to other tissues to be stored as glycogen 
(CeHwOs) The amount of glycogen can roughly be estimated 
as:—liver 38 per cent, muscles 44 per cent and other organs and 
tissues 18 per cent. The total amourt of glycogen present in 
the body is 300 to 400 gms. In health, insulin does not in- 
crease glycogen storage while in pancreatectomised animals it 
helps . glycogen formaticn from glucose in the blood. This 
point emphasises that even the normal physiology undergoes a 
change in diabetes. The glycogen in the body is influenced 
by the thyroid, pituitary, nervous strain and menstruation, and 
adrenals. Excessive absorption throws a great burden on the 
powers of storage which may not be able to stand the strain and 
may break down. The powers of storage vary in different in- 
dividuals and any defect or weakness in them can be a contri 
butory cause. 

THE MOBILISATION OF CARBOHYDRATES 

Glucose can be mobilised from the glycogen of the liver 
alone and not from the glycogen in the muscles as in the latter 
the glycogen is changed into lactic acid and not into glucose. 
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and particularly the adrenals exert the greatest influence and 
are opposed by the islets. In infections there may be a tem- 
porary hyperglycemia at the expense of the hepatic glycogen. 
Apart from infections the imbalance between the two opposing 
groups of the internal glands can lead to abnormal and dis- 
turbed mobilisation of carbohydrates. 

THE OXIDATION OF CARBOHYDRATES 


The glucose from the digestive tract and from the glycogen 
of the liver and the lactic acid from the muscles are oxidised 
to provide energy. In clinical medicine the word oxidation 
is used in its limited sense and refers to glycogen only and does 
not apply to lactic acid. If there is defective oxidation and utili- 
sation of carbohydrates the latter will accumulate in the body 
disturbing the balance and contributing towards the develop- 
ment of the disease. 

THE ELIMINATION OF CARBOHYDRATES 


Normally the urine may contain upto 0°05 per cent of 
glucose. If the glomerular filtrate contains more glucose than 
the tubules can absorb it will pass out in urine. The average 
blood sugar at which glucosuria occurs (renal threshold) is 
170 mgs. per 100 c.c. Variations in the threshold are met with. 
If it is low, sugar will pass out in urine without there being 
any defect in the carbohydrate metabolism. This condition has 
to be carefully distinguished from true diabetes by repeated 
blood sugar tests. 

This short discussion of carbohydrate metabolism reveals 
the complicated mechanism which can break down at any of the 
stages. As hinted above, this mechanism undergoes a profound 
change in diabetes, and which at present is only partially under- 
stood. The changes occurring in diabetes are not constant in 
all cases but vary with each case. The whole thing is not so 
simple as was previously thought and cannot be explained 
merely by any defect in the secretion of insulin. The quantity 
of insulin produced in the pancreas may fall short of the 
requirements of the body or some defect in its quality may be 
discovered; but any or both of these abnormalities cannot con- 
stitute the primary cause. If the quantity and quality of insulin 
were to be found normal in a case, it will have to be assumed 
that it is destroyed or rendered inactive by the secretions of 
the opposing glands revealing only the defective functioning of 
the glands but not the true cause. In short the absence or 
deficiency of insulin is by itself a pathological change and does 
not help us in understanding the morbid metabolism of carbo- 
hydrates in diabetes and does not enable us to locate the devia- 
tion from the normal at one or more of the stages involved in 
the process. 

ZETIOLOGY 


There are many other factors besides the defect in the 
insulin production which have been observed to be connected 
with the development of diabetes and it is necessary to refer 
to them briefly. 

Age—The investigations of Pineus, Joslin, and White show 
that diabetes is not an old age disease. With advancing age, 
however, there may be a diminished oxidation or retarded 
mobilisation of carbohydrates. The endocrinic disturbance can 
also unbalance, in old age, the carbohydrate metabolism. 
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Sex—It plays no part in the causation of the disease. 

Race—Jewish race shows a great susceptibility while the 
Japanese and the Chinese are comparatively immune. No race 
is, however, exempt. 

Heredity—Critical investigation shows that only the ten- 
dency is inherited. Many workers have hereditary element in 
only 25 per cent or so while in the great majority of cases here- 
dity does not seem to influence the incidence. There are cases 
in which it has appeared for the first time the preceding genera- 
tions having been free from it. I know of several instances 
where the sons of perfectly healthy parents have developed the 
disease and conversely the sons of chronic diabetics have 
remained healthy. Hereditarily one may show excessive absorp- 
tion and storage with defective mobilisation or abnormally low 
oxidation making a person susceptible to the disease. Heredity 
can only be an indirect or contributory cause, 


History of Excessive Consumption of Carbohydrates— 
Excessive consumption may be discovered in a few cases but 
in the majority no such history can be obtained. People with 
life-long aversion for sweets and soluble carbohydrates have 
fallen victims to it. Big eaters on the other hand have remained 
free. People using an almost balanced diet and observing 
strict moderation have become diabetics. Again it has appeared 
in persons who were living on the border-line of starvation. It 
is sometimes seen in children long before dietetic excesses 
could have exhausted the islets. In India a large number of 
people living in towns take a mixed diet while the food of the 
rural population consists mainly of carbohydrates. The 
villagers as a rule are big eaters while the town-dwellers do not 
eat half as much. If the quantity of food specially of carbohy- 
drates were the real cause, the rural areas would have produced 
greater number of cases while actually the reverse is the case. 


Obesity may be a contributory factor and may constitute 
a pre-diabetic condition but cannot by itself be the true cause. 
Many obese persons have remained free while many thin persons 
have fallen victims to it. In obesity the metabolism of carbo- 
hydrates and fats occurs on abnormal lines and there is an 
increased storage. There is a hypoactivity of certain glands 
particularly the thyroid indicating an abnormality in the endo- 
crinic system. Can the same abnormality which causes obesity 
not be responsible for the production, later on, of diabetes? 


Sedentary habits may have some relation to the incidence 
of the disease by lowering oxidation but it cannot be the chief 
cause. The anomaly becomes apparent when we find laziness 
compatible with freedom from diabetes and activity no safe- 
guard against it. Lack of activity can, however, diminish 
oxidation and can contribute towards the development of the 
disease only in conjunction with other factors, 

Arteriosclerosis is supposed by some to be responsible for 
diabetes by limiting the supply of blood to the pancreas thereby 
impairing its function. Cases occurring before the arterioscle- 
rosis has manifested itself indicate that it is not an important 
factor. | 

The modern civilisation—Mortality from diabetes is on the 
increase throughout the civilised world. It has risen from 11-0 
per 100,000 in 1900 to 22-0 in 1932 and is the ninth most 
common cause of death in the United States. The mortality is 
17-7 per 100.000 in Netherlands, 15-7 in New Zealand, 15-3 
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in Australia, 14-5 in England and Wales, 13-6 in Scoland, 12-8 
in Canada, 8-2 in Italy, and 3-5 in Japan. The fact that it is 
commoner in the civilised countries and also that it is on the 
increase establishes its association with the modern-day civiliza- 
tion. In backward countries it is much less common. Either 
the modern diet and habits are responsible for it or the nervous 
strain of the present-day life has something to do with it. 

Diabetes is not to be found in animals. The one great 
difference between animals and man is the highly developed 
nervous system in the latter. The difference may provide the 
clue. That the mental attitude and the psychology of man has 
much to do with the production of the disease cannot be denied. 
It is relatively preponderant in the intellectuals, nentai 
workers, the educated and the civilised people. In India it shows 
greater incidence in town dwellers who are mentally more 
developed than the villagers. The disease is more frequent 
among the judicial officers in India whose duties require strenu- 
ous mental work than among the members of any other profes- 
sion. The natural and inevitable conclusion to be drawn from 
the above facts is that the mental constitution of the sufferers 
bears an intimate relation to the causation of the disease. 

In all the above instances not all mental workers and not 
all the educated, the intellectuals and the civilsed suffer from 
diabetes. It is, therefore, not the mental work which is the real 
cause but some other factor common to all the above classes of 
people. The acquired and inherited instability of the nervous 
system only can provide the real and primary cause and the 
nervous strain, constant worry and anxiety act as exciting 
causes. That shock is sometimes followed by the appearance of 
diabetes lends support to this view. 

In the modern civilization man is subject to worry, anxiety, 
mental strain, disappointment and shocks of all kinds mild or 
severe. This perhaps is the reason for the greater incidence 
and increase of the disease in the civilisd countries. Its greater 
incidence among the Jews perhaps may be explained by the 
development of an unstable nervous system through ages of 
persecution. Worry and overstrain have been recognised by 
the Americans to bring on diabetes or to make it worse. It 
is said that when shares go down in Wall Street diabetes goes 
up. Worry, nervous strain, frequent emotional disturbance, 
and constant anxiety may not seriously affect a strong nervous 
constitution but are sure to have deleterious influence on a 
highly strung and sensitive nervous system. They can cause 
disturbance and derangement in various systems and organs of 
the body, ¢.g., functional heart disease, neurasthenia, nervous 
break-down, various neuroses, dyspepsia, hyperpiesis, and simi- 
larly in those prone to it they can cause diabetes. They can 
disturb the endocrinic equilibrium. They alwzys cause hyper- 
adrenalism which produces hyperglycemia. With reference to 
the increased secretion of the thyroid and the pituitary which 
produce hyperglycemia. Lawrence says, “In time, however, this 
frequent hyperglycemia may produce true diabetes by pro- 
longed overstrain of the pancreas.” In regard to the supra- 
renal he says “Prolonged strain and worry which sometimes 
produce diabetes would appear to do so in this way.” 

Mental work besides having close association with the 
causation of diabetes entails sedentary habits. The develop- 
ment of obesity is the handiwork of the endocrinic system. 


(Continued at foot of next page) 
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NOTES AND NEWS 


RECRUITMENT TO I. M. S. 


The recall to military duty of not only war reserve and 
supernumerary officers of the Indian Medical Service (Civil) 
but also of those residuary I. M. S. officers whose presence in 
the Civil Departments may not be essential from the point of 
view of war effort or to meet other minimum needs has been 
sanctioned by the Secretary of State for India. 


Mr. N. R. Sarker’s Announcement 

Mr. N. R. Sarker, Member for Education, Health and Lands 
announced this at a Press conference. There were, he said, 41 
posts reserved for I. M. S. officers in the provinces such as 
civil surgeon and specialists in certain subjects, while 28 other 
such posts were under the Central Government’s control. The 
Central Government he stated had taken steps to recall as many 
of their men as possible and that the Provincial Governments 
had been asked to release as many as possible of the officers 
under their control. It now rested with the Provincial Govern- 
ments to release these officers. 

Mr. Sarker also announced that in order to meet the wishes 
of the medical profession a new scheme had now been launched 
for service in India only. 

In reply to a question, a high officer of the Medical Direc- 
torate who was present at the conference, explained that Ins- 
pectors General of Prisons were not included in the category 
of residuary officers and he expressed the view that these Ins- 
pectors General after several years devoted to administrative 
rather than to medical work would be of no great use as medical 
men in the army. Further the question of recall of these Ins- 
pectors General was to be decided by the Home Department and 
not by the Health Department. 

Mr. Sarker said: “The rate of recruitment to the I. M. S. 
has been about 50 officers per month for the last few months. 
This is more than three times the average monthly rate achieved 
during the last war and as a matter of fact as against about 850 
I. M. S. officers recruited during the whole of the last war we 


(Continued from previous page) 


Heredity can give one a set of ductless glands which have a 
tendency to produce obesity or to show an imbalance. The 
same heredity can be the cause of the instability of the nervous 
system which is rendered more sensitive in the modern-day 
civilization. The influence of heredity, obesity, race, etc., can 
thus be explained. 

The last word has not yet been said about the etiology of 
diabetes. There are many obscure points which require elucida- 
tion and many gaps in our knowledge to be filled in. In the 
present state of our knowledge it is reasonable to regard firstly 
the instability of the nervous system as the primary cause, 
secondly, the emotional disturbance as the exciting cause, and 
thirdly, obesity, inherited tendency, dietetic indiscretions, seden- 
tary habits, etc., as contributary causes. It is obvious that any 
one factor acting alone cannot produce the disease. All the 
factors together if at work can make a person diabetic. 


have already recruited twice that number during the present 
war. I purposely do not quote exact figures. But everything 
in the present war is on a much vaster scale than obtained in 
the last war and recruitment at the present rate will produce 
numbers far short of those required in view of the immense task 
that we are now facing. Balancing ultimate requirements and 
capacity to absorb doctors from the private profession it may be 
taken that we want some 600 doctors a month for the I. M. S. 
and the I. M. D. together. Recent figures on intake have ranged 
between 50 and 70 a month for the I. M. S. and we hope in 
future to get some 50 a month from England. This leaves about 
240 a month to be recruited over and above the present rate of 
recruitment to the I. M. S. As regards the I.M.D., after 


_exhausting those who either as reservists or under the terms of 


engagement with their Provincial Governments were liable to 
be called up, we have been getting volunteers at less than half 
the rate at which they have been coming forward for the I.M.S. 
We want them at about ten times the current rate. In addition 
over 3,500 doctors are required for the civil defence purposes 
such as emergency hospitals and first aid posts. It is hoped to 
find a large part of this number from those who are above 
military age or by part time services of others who for some 
reason cannot undertake military service. There are about 
14,000 graduate doctors and 27,000 licentiate doctors in the 
country. Requirements of the Army end the Civil Defence will 
mean some curtailment of the medical facilities available for the 
civil population but as a large part -of the public resorts at 
present to indigenous systems of medicine, it will not mean any 
hardship. 


To meet this increased demand for doctors Government have 
tapped every possible source. War reserve and supernumerary 
officers of the I.M.S. (Civil) have been recalled to military duty 
and the Secretary of State’s sanction has also been obtained for 
the recall of those residuary I.M.S. officers whose presence in 
the Civil Departments may not be absolutely essential from the 
point of view of the war effort or to meet other minimum needs. 
To release military doctors for purely military duties various 
expedients have already been adopted. Civilian medical practi- 
tioners above middle age are recruited for station duties in 
military hospitals. They are being employed for anti-malaria 
work in cantonments and for recruitment duties. A dental 
branch of the I.M.S. has also been started to recruit dentists. 
There is also a women’s branch of the I.M.S. Similar steps 
have been taken to supplement recruitment to the I.M.D. Civil 
Medical Practitioners are taken to perform local duties in mili- 
tary hospitals. Assistant surgeons in ordinance factories are be- 
ing replaced by Civil Sub-Assistant Surgeons and Technicians 
are being recruitmented to relieve Assistant Surgeons. 


Various concessions have been given to make the services 
more attractive. Ante-date of commission is granted for pro- 
fessional experience equal to half the number of years spent in 
private practice subject to a maximum of five years, and some 
degree of ante-date is also given for higher qualifications. There 
is a guaranteed gratuity of Rs. 2,000 on completion of the first 
year of service to those who qualified before the lst January 
1940 and one of Rs. 1,000 in the case of others, with additional 
gratuity equal to one month’s pay for each year of further 
service. Specialists are appointed direct to the rank of Major 
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which carries higher pay of Rs. 800 P.M. 50 per cent of the 
permanent vacancies in the I.M.S. after the war are to be 
reserved for officers who take Emergency Commission. Pro- 
vincial Governments have also sanctioned a number of con- 
cessions for medical men volunteering their services in the pre- 
sent emergency, 

There is no difference now between Indian and Europeans 
in terms of recruitment to the Indian Medical Service whether in 
India or abroad. They are treated alike in pay, allowances and 
gratuity and concession of ante-date of commission. Similar 
concessions have also been sanctioned for the I, M. D. In their 
case also ante-date of commission for professional experience 
and higher qualifications is granted. They get an emergency 
allowance of Rs. 125 and their designation has now been changed 
from subassistant surgeon to assistant surgeon (Indian cadre). 
They start service direct with the Viceroy’s Commission and now 
have greater opportunities for promotion to higher ranks. In 
short all reasonable concessions have been sanctioned and every 
source is being tapped to obtain recruits. 

To meet the wishes of the medical profession a new scheme 
has now been launched for service in India only. Doctors who 
volunteer for this, are recruited for service in the I. M. S. and 
get all the concessions allowed to those who volunteer for 
general service, the only difference being in pay which is 
Rs. 150 less at all stages. This difference is considered neces- 
sary to allow more liberal terms to those who by volunteering 
for general service undertake greater risk. This difference 
represents compensation only for agreeing to go for services 
overseas, if necessary. But for actual service overseas there is 
the further attraction of overseas pay. Those who volunteer 
for service in India only can, if they so desire, change over 
to general service. This scheme, it is hoped, will appeal to 
a number of persons who for various reasons were not willing 


to undertake service overseas.”"—(A. P.), 
* 


Dr, K. S. Ray’s Statement 

Dr. K. S. Ray, President, Indian Medical Association has 
issued the following statement :— 

The recent statement made on July 15 at a Press Con- 
ference by the Hon’ble Member-in-Charge of the Department 
of Education, Health and Lands, Government of India about 
the recruitment to the I. M. S., as also many other similar 
statements issued from authoritative quarters on the same 
subject, clearly indicate that a greater—a very much greater— 
response than what has been forthcoming from the medical 
profession in India is necessary from the point of view of the 
war effort. 

Now that the war is at the door of India, it is incumbent 
on every one especially of the Indian Medical Association 
which represents the profession—to probe deep into the matter 
and find out what causes and factors are operating against a 
more enthusiastic offer of their services by the members of the 
profession during this critical period of the country. Obvi- 
ously, the time for plain speaking and not for mincing matters 
has come. If the authorities choose to close their eyes to such 
causes and factors, then, clearly, the responsibility for inade- 
quacy of recruitment to the I. M, S. will be theirs. 
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The first cause that affects the recruitment most adversely 
is the prevailing political atmosphere in the country created 
by the lack of co-operation between the Government and the 
political leaders. So long as the political aspirations of the 
country remain unsatisfied, it will be difficult to generate a 
country-wide enthusiasm for the war effort, 

In spite of the political situation, the response to the appeal 
for recruitment to the I. M. S, would have been greater than 
what has actually been the case had the Government taken 
the Indian Medical Association into confidence and, through it, 
obtained the advice and suggestions of the leaders of the 
profession. The Indian Medical Association, as an official 
body, has been completely ignored. Even the suggestions and 
advice which some leaders of the profession have offered to the 
authorities from time to time, have either not been accepted or 
have not been given effect to promptly. The concessions 
granted by the Government to temporary commissioned 
officers and I. M. D. officers came by driblets. Such con- 
cessions had to be pulled out, as it were, by forceps and such 
forceps delivery has taken all grace from the concessions. 
The memory of unsympathetic treatment meted out to those 
who offered their services in the last war still lingers and much 
grant of concessions in driblets make people feel that they have 
been offered on account of combinations of circumstances rather 
than sympathy and appreciation of the point of view of the 


other side. In other words, the evidence of genuine change 


of heart is lacking. 

The Indian Medical Association has been pressing for the 
abolition of the Civil side of the Indian Medical Service—a 
service meant for military duty. It has taken three years of 
this war before the sanction of the Secretary of State has been 
accorded to the transfer of I, M. S. Officers holding ‘residuary’ 
civil posts to the Field Service. Even then the bogey has 
been raised that the Provincial Governments—which means, to 
all intents and purposes, the Governors acting on the advice of 
Surgeons-General who are senior I, M. S. officers themselves 
may find the services of some I. M. S. officers too indispensable 
to be spared even for War Services. Surely there is no lack 
of talent and experience among members of the profession to 
take up the duties and responsibilities of “civilian” I. M. S. 
posts—however high or technical. In the above-mentioned 
Press Conference an unnamed high officer of the medical Direc- 
torate is reported to have said that I. M. S. officers working 
as Inspectors-General of Prisons after years devoted to adminis- 
trative rather than medical work, would be of no great use as 
medical men in the army. He is also stated to have said that 
the question of recall of the Inspectors-General of Prisons was 
to be decided by the Home Department and not by the Health 
Department. Surely, the Army has need for administrative 
officers also, ¢.g., those for looking after Prisoners Camp. 


Besides, this plea that one Department rather than another 
of the Government is to decide the case, merely shelves the 
issue, 

In view of the absence of a settlement of the political issues 
the Working Committee of the Indian Medical Association 
recently passed a resolution that unless and until the conditions 
of the said services are materially improved and any presence of 
racial discrimination which may still lurk in the minds of the 
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profession be entirely eradicated, response to the Emergency 
Medical Services would not be satisfactory. 

The Working Committee of the Indian Medical Associa- 
tion therefore stressed that medical men recruited on a 
temporary basis for War Service should be given higher pay 
than officers holding corresponding posts on a permanent basis. 
Unless this inducement is offered it is hardly likely that a 
professional man would feel much inclined to uproot his 
establishment, go in for a spell of war service and come back 
to begin all over again. 

The Working Committee of the Indian Medical Associa- 
tion also recommended that members of the Emergency cadre 
of the I. M. S. for general service should get a higher rate of 
pay and emoluments than those who are permanently employed 
as in similar cases of temporary appointment in other branches 
of the public services, specially the army. In case of Emer- 
gency officers of the I. M. S. recruited for service in India 
only, they should draw the same emoluments as are given to 
permanent members of the I. M. S. along with other privileges 
sanctioned to General Service Officers of I, M. S. Officers 
(Emergency cadre) such as gratuities, etc, 


The recent Government communique states that 50 per 
cent of the permanent vacancies in the I, M. S. after the war 
are to be kept reserved for the officers who take emergency 
commission. But it is discretely silent on the point as to how 
many of those will go to Indians. In our opinion the I. M. S. 
should be open only to Indian National or for those who have 
made India their permanent home. 

What we should try is to mobilise to our utmost the consent 
and good will of the whole of the medical profession towards 
war effort and for this what is wanted is a strong man of 
vision at the helm of the Government medical affairs. 

* * * * * 


Dr. Jivraj Mehta’s Statement 


The following is Dr. Jivraj N. Mehta’s reply to the recent 
statement by the Hon’ble Mr. Nalini Ranjan Sarker regarding 
recruitment to the Indian Medical Service :— 


“From the point of view of self-respect of the members of 
the Indian Medical profession, the statement of Mr. Nalini 
Ranjan Sarker, unsatisfactory” says Dr. 
Jivraj Mehta commenting on the Education and Health 
Member’s recent announcement that there is no discrimination 
between the British and Indian members in the Indian Medical 
Dr, Mehta continues : 


remains entirely 


Service. 

“The Indian medical profession demanded changes in the 
structure of the Indian Medical Service. It stressed the need 
for the abolition of the civil side of the I. M. S. altogether 
and demanded that it should be a purely military service, 
recruitment being restricted only to Indians. The civil 
medical administration should, it urged, be under the control 
_ of the Provincial Government and their principal officer should 
cease owing a double loyalty—loyalty to the Provincial Govern- 
ment as well as to the Director-General of the I. M. S. Such 
double loyalty leads to a conflict of duties thus affecting 
efficiency. Under Mr. Sarker’s scheme the ‘Steel-Frame’ of 
the I. M. S. still continues. 
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“As regards the concessions announced by Mr. Sarker in 
the matter of terms of agreement, ante-dating of commission, 
etc., these have been very grudgingly given from time to time. 
They are not likely to evoke any enthusiastic response from 
the Indian medical profession. Even in the matter of granting 
the rank of a Major to specialists, much niggardliness has been 
shown. After it was announced that direct recruitment would 
be made of specialists as Major, the Principal of an important 
medical institution was informed that he should first start as a 
Lieutenant with the promise of a Major’s grade of an acting 
nature soon after. They would not agree to allow him a few 
years’ seniority—corresponding to his experience and status in 
the profession.” 

Dr. Mehta objects to senior officers being enrolled as 
Lieutenants even for one day. “Discrimination between Indians 
and Europeans” he proceeds, “‘still continues. Only the other 
day, I had a visit from a Lieuteant-Colonel of the R. A. M. C. 
who was a physician in a provincial teaching hospital in the 
United Kingdom. He joined war service about two years 
back. Ifa British specialist in the R. A. M. C, could be given 
a Lieutenant-Colonel’s grade without much ado, why should the 
Principal of a medical school, who is also a specialist, be offered 
only the permanent rank of a Lieutenant and the acting rank 
of a Major? Mr. Sarker is not possibly in touch with the 
holders of emergency commissions of the I, M. S. when he 
says there is no discrimination between Indians and Europeans 
in the I, M. S. Letters and personal talks with these officers 
tell a different tale. If there is no discrimination they would 
not advise their friends on the civil medical practitioner against 
joining the emergency commission even as Lieutenants-Colonel. 

“Considerable discrimination exists’ Dr. Jivraj Mehta 
continues, “in the postings of officers. Indian officers are 
transferred from place to place. Would Mr. Sarker get a 
record of the transfers of Indian officers and those of their 
European colleagues in the same service and find out the facts 
for himself. Is Mr. Sarker aware of the fact that the Junior 
British officers posted under senior Indian I. M. S. officers 
resent taking orders from them? The Government policy of 
adopting ‘various expedients’ to attract recruits may draw only 
a small percentage of the profession, those who may be hard up 
or those relatively recently qualified. Instead of resorting to 
‘expedients’ the Government must introduce fundamental 
changes as demanded by the Indian medical profession. It is 
within the knowledge of Mr. Sarker that the General Secretary 
of the Indian Medical Association has volunteered to help in 
the recruitment if the civil side of the Indian Medical Service 
is abolished, and the fundamental demands of the Indian medical 
profession are given effect to.” 

Proceeding Dr. Jivraj Mehta says “it is an open secret that 
the demand of the Indian Medical profession that all officers 
belonging to the army service working on the civil side, cons- 
tituting a war reserve for the Army, should be recalled to the 
Army, has been supported by the National Defence Council, 
which urged the withdrawal of the young British I, M. S. officers 
holding specialist posts. It has taken almost six months after 
such support to obtain the sanction of the Secretary of State 
for the recall of these young officers to the Army. Even such 
sanction has been hedged in with loopholes. Only those whose 


— 397 — 


| 
| 
| | 


JOURNAL 
I. M.A. 


presence on the civil side may not be absolutely essential from 
the point of view of war efforts or other minimum needs may be 
recalled to military duty. This means retention of some of these 
officers under one pretext or other.” 

“T would like to know what justification Mr. Sarker can 
have to appeal to members of the Indian medical profession to 
join the army medical service while discrimination exists in spite 
of his assertions to the contrary. It has been my experience 
that the statements made by the Government spokesman in 
charge of the Lands and Health Department do not always tally 
with facts. In a Press communique recently published, it has 
been stated that 50 per cent of the vacancies in the permanent 
medical service will be reserved for medical men who have held 
emergency commissions provided they are qualified under the 
conditions then in force. I wonder whether Indian doctors 
holding temporary commissions would be satisfied with this 
vague phrase “funder conditions then in force? Any manipula- 
tion is possible under this vague phrase, as past and present ex- 
perience show. The communique adds that allocations of these 
commissions between Indian and British officers will depend not 
on the previously laid down composition of the I. M. S. but on 
such proportion as may be specifically laid down after the war. 
It is rather unfortunate that Mr. Sarker’s statement is entirely 
silent on the point. Why should not the Indian Medical Service 
be eritirely reserved for Indians even after the war? Before the 
war the ratio of recruitment between Britishers and Indians had 
been laid down in a Government Order as 2 to 1. What assur- 
ance is there that after the war this ratio would not be altered 
to 4 to 1 or in some other manner adversely to us? The Indian 
medical profession cannot respond to Mr. Sarker’s appeal unless 
fundamental changes are made in the structure of the Medical 
Services ?” 

THE INDIAN MEDICAL COUNCIL (AMENDMENT) 
BILL 


The Assembly met in the Assembly Chamber of the Council 

House at New Delhi, on Thursday, the 2nd April, 1942. 
Extract from the Legislative Assembly Debates, 
Vol. II, No. 14. 

Qazt MuHAMMApD AHMAD KAzZMI 
Muhammadan Rural): Sir, I beg to move: 

“That the Bill further to amend the Indian Medical Council 
Act, 1933, be circulated for the purpose of eliciting opinion 
thereon by the 15th September, 1942.” 

Sir, Since the Indian Medical Council Act of 1933 came into 
force, there has been great discontent among a large section 
of medical men know as L. M. Ps. In so far as I understand, 
the Government have also appreciated this. I was expecting 
that the Government themselves would bring forward a measure 
to remedy the grievance but as they did not do so, I have 
introduced this Bill. I understand that the Government will 
consider it, and they are agreeable to circulate it for eliciting 
opinion, so I need not say anything more at present. Sir, I 
move. 

Mr. Preswwent (THe Str Appur RAHIM): 
Motion moved: 

“That the Bill further to amend the Indian Medical Council 
Act, 1933, be circulated for the purpose of eliciting opinion there- 
on by the 15th September, 1942.” 


(Meerut Division, 
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Mr. LatcHAnp NAvaLrar (Sind: Non-Muhammadan 
Rural): Sir, I rise to lend my support to this Bill. This 
matter has been hanging fire for a very long time. When the 
Indian Medical Council Act was passed there was a demand by 
this House that licentiates should be included within its scope. 
But it has not been done uptil now, and there is absolutely no 
reason why that should not be done. Since that Act has been 
passed, the course for these licentiates for qualifying themselves 
has been increased. Formerly, after they passed the first year 
college examination they had to remain for three years in the 
medical schools and pass out from there. Subsequently it be- 
came four years, now it is five years. I find no reason why they 
should not stand on the same level as the M.B.B.S.’s who also, 
after passing the Intermediate examination, have to remain for 
six years only in the medical colleges. I submit that so far as 
licentiates are concerned, they are very competent men, some of 
them more popular and more competent than even M.B.B.S.’s, 
and I do not know why they should not be given the same right 
of being included in the Council. I know of several licentiates 
who have shown more competency in their practice and are 
more popular than others. I have received representations from 
the licentiates in Sind and they have passed a resolution to say 
that there is no reason why they should be excluded. I hope 
that the Government will consider the matter sympathetically 
unless it be that the General Medical Council thinks that these 
people should not stand on the same level as the M.B.B.S.’s_ I 
do not think that there is any reason for perpetuating this in- 
justice. The time has now come when these men are equally 
qualified, and do equally good work and are holding very im- 
portant medical posts in the Government service, that this dis- 
tinction should be removed. I hope that when the Bill returns 
after circulation Government will take a very sympathetic view 
of the case and that the House will pass the Bill. 


N. R. Sarker (Member for 
Government have no objection 


Tue Honouraste Mr. 
Education, Health and Lands) : 
to the present motion. 

Mr. Presipent (THE Honouraste Sir Appur RAHIM): 
The question is: 

“That the Bill further to amend the Indian Medical Council 
Act, 1933, be circulated for the purpose of eliciting opinion 
thereon by the 15th September, 1942.” 

The motion was adopted, 


(To se INTRODUCED IN THE LEGISLATIVE ASSEMBLY) 


A 
BILL 


Further to amend the Indian Medical Council Act, 1933. 


Whereas it is expedient further to amend the Indian Medical 
Council Act, 1933; It is hereby enacted as follows :— 


1. (1) This Act may be called the Indian Medical Council 
(Amendment) Act of 19 


(2) It extends to the whole of the British India. 

(3) It shall come into force on such date as the Governor 
General in Council may, by notification in the Gazette of India, 
appoint. 
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2. Inthe Preamble of the Indian Medical Council Act, 1933 


(hereinafter referred to as the said Act), the word “higher ’ 
shall be omitted. 
3. In sub-section (7) of section 3 of the said Act,— 

(i) in clause (c), the words “who possess recognised 
medical qualifications or medical qualifications 
granted by a British Indian University” shall be 
omitted; and 

(ii) in clause (d), for the “three” the word “six” 
shali be substituted and after the words “Governor 
General in Council” the words “of whom three shall 
be licentiates having been elected by the All India 
Medical Licentiates Association” shall be added. 


4. Inthe First Schedule to the said Act, the following shall 
be added at the end, namely :— 


“Medical schools Medical diplomas L.M.P. 
recognised by Pro- recognised by the  L.C.P.S. 
vincial Govern- Provincial Govern- L.M.F. 
ments. ments and the Pro- L.S.M.F. 

vincial Medical M.S.M.F. 
Councils. M.P.L.. 
MCPS.” 


STATEMENT OF OBJECTS AND REASONS 


Ever since the Indian Medical Council Act of 1933 came into 
force, the discontent among that large and important class of 
medical men known as L. M. Ps, had become deeper and deeper. 
This state of affairs cannot be allowed to continue long. 


(2) It is but right that the All India Medical Council 
should be seized with the problem of setting right the medical 
standard in this country and unless this Medical Council for 
India exercises its central control and authority over medical 
education in medical schools, as it does at present with that of 
the University Medical Colleges, the Provincial Governments 
who are in sole charge of medical schools education are not 
likely in any way in near future to bestow the desired and much 
needed attention. 


(3) It is unimaginable that a vast body of medical men 
who are entitled to practise by law and statute of the Provincial 
Governments and who are recognised by the Provincial Medical 
Councils as legally qualified medical practitioners should be 
denied their legitimate right of being included in the All India 
Medical Council. 


(4) It is patent that if the Medical Council for India has 
to justify its title it must include within its scope the medical 
licentiates who form a prepondering majority of medical men 
with responsible official and public situations. 


(5) It may be mentioned, the original intention, as was 
proposed in the drait Bills previous to the passing of the Act in 
this final form, was to constitute a Medical Council in India in 
order to establish a uniform standard of qualifications in 
Medicine for all provinces, but that this laudable proposal was 
given up at the selfish behest of the General Medical Council. 


It is therefore now proposed by the above amending Bill 
to make the Indian Medical Council Act, No. XXVII of 1933 
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more comprehensive and equitable and make it acceptable to the 
Indian medical profession, 


ALLAHABAD: MuHAMMAD AHMAD KAZMI. 


Dated toth January, 1942. 


INDIAN CHEMICAL MANUFACTURERS 
ASSOCIATION 


The Committee of the Indian Chemical Manufacturers 
Association met Mr. J. F. Sheehy, Member, Central Board of 
Revenue on 15-7-42 at 4 p.m, at the premises of the Association 
and discussed with him important matters concerning the 
chemical and pharmaceutical industry in the country viz., (1) 
the necessity of giving permission to private manufacturers to 
manufacture opium alkaloids, (2) the question of the Govern- 
ment of India convening another excise conference of Provincial 
and State Governments, and (3) exemption of certain raw drugs 
from import duty, 


As regards the first item Mr. Sheehy stated that the ques- 
tion of sufficient supply of opium alkaloids, viz., codeine, 
morphine was receiving his attention. As regards permission 
to the private manufacturers to undertake this line, he stated 
that the question involved change of policy and he promised to 
give sympathetic consideration to the question. 


BOMBAY OBSTETRIC & GYNAECOLOGICAL SOCIETY 


Abortion has been selected as the subject for the competitive 
thesis for the Dr. Herculano De Sa’s Silver Jubilee prize for 
1942-43 to be awarded by the Bombay Obstetric & Gynzcolo- 
gical Soc:ety. The Prize is open to all medical persons regis- 
tered by the Bombay Medical Council, who shall not be more 
than five years standing. The thesis must be sent in five typed 
copies so as to reach the Hon. Secretaries, Bombay Obstetric 
& Gynecological. Society, Empire Automobile Bldg., Queen’s 
Road, Bombay, on or before the 15th March. The thesis should 
be designated by a motto instead of the writer’s name and 
should be accompanied by a sealed cover containing the name 
of the competitor and his post office address. The name of the 
Prize, the year of competition, the subject of the thesis and the 
writer’s motto should be superscribed on the cover. No study, 
essay or thesis that has been published in the medical press or 
elsewhere shall be considered eligible for the Prize. 


The thesis as far as possible should be original. All illus- 
trations, diagrams, tables etc, should be prepared by the candi- 
dates themselves. They should not disclose the names of the 
authorities of the institution from which they may have obtained 
materials for their thesis. The accepted thesis shall be the 
property of the Bombay Obstetric & Gynzcological Society. In 
the award of the Prize to the successful candidate, the decision 
of the committee shall be final. The Prize shall be in the form 
of cash money and a certificate. The amount shall be approxi- 
mately Rs. 125/-. The Society may request the successful 
competitor to read his thesis at any of their meeting. The Prize 
shall be awarded at the Society’s annual meeting. 


(Continued at foot of next page) 
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OBITUARY 


DR. P, J. KOLAPORE, .R.c.s.(ENG.), L.R.C.P. (LOND.), 
D.O.M.S, (ENG.) 


Dr. P. J. Kolapore, M.R.cC.S. (ENG.), L.R.C.P, (LOND.), 
D.O.M.S. (ENG.), son of the late Dr. J, F. Kolaporewalla, 
L.M. & S, (BOM.), L.R.C.P., L.R.C.S. (EDIN.), of Poona, was born on 
3rd July, 1881. After finishing his education in England in 
1907, he worked in Guy’s Hospital, London, and returned to 
India in 1912. For a short time he practised at Poona and then 
settled at Lucknow where he worked as an eye specialist till 
1914. During the last War he rendered valuable services as 
a Captain in the Indian Medical Service and served in Meso- 
potamia, Syria and France. After the War he resumed practice 
at Lucknow. He was an old member of the Lucknow Medical 
Association and was very popular amongst his colleagues. He 
was the President of the Lucknow Medical Association in 
1938-40, represented the Association on the Board of Manage- 
ment of the King George’s and Associated Hospitals and was 
the Treasurer of the Association at the time of his death. He 
had a very wide practice and was liked very much by the 
public for his kindness and sympathy. 

He died of heat- 
stroke on June 15, 
1942, and was about 
61 years of age at 
the time of his 
death. 

The following re- 
solution was passed 
by the Lucknow 
Branch of the 
I. M. A. to condole 
the death of Dr. P. 
J. Kolapore: 

“This Association 
is shocked to hear 
the sudden death of 
Dr. P. J. Kolapore, 
our ex-President and 
the present ‘Trea- 


. surer and expresses 
Dr. P. J, KOLAporRE, M.R.C.S. (ENG.), its heartfelt sym- 


L.R.C.P. (LOND.), D.O.M.S. (ENG.). pathies with the 
bereaved family. His death is a great loss to this 
Association.” 


~ (Continued from previous page) gies 

U. P. PROVINCIAL MEDICAL CONFERENCE 

The IX U.P. Provincial Medical Conference will be held at 
Gorakhpur during the third week of October, 1942. An exhibi- 
tion of medical and surgical requisites will be held in this con- 
nection and enquiries for stalls by firms desirous of participating 
in the exhibition may be made from Dr, J. W. Phillips, Jt. 
Organising Secretary of the Conference and Hony. Secretary, 
Indian Medical Association, Gorakhpur, U. P. 
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BOOK REVIEWS 


TEXT BOOK OF MEDICAL TREATMENT—Edited by 
» D. M. Dunlop, L. P. S. Davidson & J. W. McNee. 1942. 
2nd Edition. Pages xxiv-+1179. Demy 8vo. Published by 

E, & S. Livingstone, 16 & 17 Teviot Place, Edinburgh. 

Price 25/- net. 

The volume begins with a foreword from late Prof. A, J. 
Clark whose untimely death has been a heavy blow to the cause 
of pharmacology. The subject matter has been dealt with 
according to groups of diseases and systems. The general 
management of the patients, diet, rest, exercise, nursing, etc., 
the valuable implements in the armamentarium at the disposal 
of physicians, have been fully discussed alongside the drug 
treatment. The problem of handling patients and their relatives 
which confronts a young doctor has been carefully gone into. 
A common sense knowledge of psychological principles, an im- 
portant asset in the art of practice of general medicine, has 
received a brief but admirable consideration. The book is com- 
prehensive in that it includes a section on the treatment of vene- 
real diseases, industrial diseases, common skin diseases, diseases 
peculiar to infants and the neuroses. There is an additional 
useful section describing the technique of lumbar puncture, 
venesection, paracentesis, blood transfusion and oxygen therapy ; 
physical therapy has received an excellent account. An account 
has also been given of vitamin K. Care has been taken to bring 
the book up to date. The general standard of the book is high. 
The editors have rightly claimed to provide, the students and 
practitioners the therapeutic gap left in text-books of medicine 
where sections devoted to treatment are often inadequate. 
Definite and authoritative statements have been made by various 
contributors who have specialised in different compartments of 
medicine. The recommendations are explicit which will enable 
new entrants to the profession to profit considerably. The indi- 
cations, dangers, contra-indications have been judiciously dis- 
cussed with regard to the methods and drugs. Excellent ex- 
position of known facts and shrewd deductions are in evidence. 
The contributors have been dogmatic or sceptical as occasion 
demanded. An excellent account of the management of the 
diseases of the cardiovascular system has been given. That the 
primary and important indication of digitalis is congestive failure, 
irrespective of whether blood pressure is high or low, whether 
aortic regurgitation is present or not and whether the heart rate 
is fast or slow is well impressed. That cardiovascular distur- 
bances are of frequent occurrence in vitamin deficiency states 
have been fully supported by response obtained from vitamins B 
and C in congestive failures. The practice in hamatemesis to 
withhold all food, fluid or solid, during the first 24 to 48 hours 
and to replace it by more liberal diet, such as Meulengracht’s 
method of feeding which has stood the test in big hospitals and 
established a favourable mortality rate compared with starva- 
tion methods, is now recommended in ordinary practice. A 
section on sex hormones which are gaining importance rapidly 
has been inserted in the reprint. Owing to the rapid advance in 
sulphanilamide therapy the subject has been extensively renewed 
and brought up to date; also British equivalents have been 
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substituted for German preparations which are not available, 
in the present edition, 

The book is a great success for which the editors, contri- 
butors and publishers deserve our congratulation. The reprint 
and a second edition brought out despite the difficulties, trials 
and tempests of the last three years of the world war is a 
glowing testimony of its usefulness and appreciation by the 
profession in general. 

D. C. MAzumpar. 


A SHORT PRACTICE OF OPHTHALMOLOGY 
(ANCIENT AND MODERN)—By Dr. K. Krisknamurty 
and Dr. N. K. Bidyadhar. 1941. Pages viii+278. Royal 
8 vo. Published by the Ophthalmological Books Publishing 
Co., Chodavaram, Vizagapatam Dt., India. 


In this compendium as referred in the preface, an attempt 
has been made to present ophthalmic medicine and surgery, 
both ancient and modern within 278 pages by the authors with 
the help of fourteen collaborators. The result has been that 
some of the chapters are written in an elementary way while 
others are tuned so high that on the whole there is want of 
balance. 

There is not only lack of harmony in the presentation of the 
subject matter but also in the selection of printing types. One 
fails to understand why such large types have been used in 
printing “Silver Iodide treatment in Trachoma” and Glycerine 
copper in pages 17 and 18 respectively whilst much smaller 
types have been used for the heading to the chapter itself. 
There are some unguarded statements even in the anatomy of 
the eye. In page one, we find under cornea..... “Sts nutrition is 
provided by lymph vessels travelling in the substance of the 
cornea.” We are afraid, it has been proved beyond doubt that 
there is no lymph vessel in the cornea, 


The novel feature of the book lies in the incorporation of 
the eye diseases as described by and treated by Susruta in the 
prehistoric age. It would have been more helpful to the 
average reader if the quantities of the ingredients in the pres- 
criptions had been given, 


The interpretation of Susruta’s work is difficult and one of 
the authors has worked hard to bring it within the reach of all. 
The work of Susruta is wonderful and immortal but it is 
doubtful whether his “gambirika” is the same clinical entity 
represented by glaucoma of today. “Dristivinepa” is after all a 
negative assertion, the literal meaning is ‘distorted vision’ but 
the gradual contraction of the field of vision of a particular type 
is a positive assertion. The complete stanza about “gambirika” 
gives one the impression rather of iridocyclitis than glaucoma, 
the word “sankocha” refers to the eye ball. Again “sankocha- 
mavyantara” hardly explains the excavation of the optic disc. 
One should not forget that there was no ophthalmoscope and 
microscope in Susruta’s time. 

Another feature of this “Compendium” is the inclusion of 
several papers published by various writers in different medical 
journals. Such papers are usually incomplete for a chapter on 
a particular subject. As an example may be cited the paper on 
keratoplasty and detachment of the retina. 


" (Continued at foot of next column) 


Price Rs. 6/-. 


CORRESPONDENCE 


The Editor is not responsible for any views 
expressed by contributors—EpItor. 
Tue Epitor, 
Journal of the I, M. A., Calcutta. 


AN INTERESTING CASE OF MEDICAL ETHICS 
Sir, 

Dr, Sachindra Nath Basu, M.B., is the medical officer of the 
Falakata Charitable Dispensary, a Class IV Dispensary, within 
the district of Jalpaiguri, which receives aid from the Govern- 
ment and local funds. He was served with a notice from the 
Registrar, Bengal Council of Medical Registration that it was 
brought to the notice of the Council that he failed to attend an 
urgent and serious labour case in the night of 23rd May, 1941, 
although intimated by the attending midwife, and that he did 
not go to attend the case till noon the next day, with the result 
that both the child and the mother died. 


(Continued from previous column) 


Lastly, certain pages of some books have been copied almost 
verbatim without proper acknowledgment either by the colla- 
borator or the authors. The chapter on chemotherapy in ophthal- 
mology, pp. 180 and 181, has been taken from “Chemotherapy in 
Ophthalmology” by Alexander Fleming; the portion starting at 
the bottom of page 494 and ending at the top half of page 496 
has been taken from “Modern Trends in Ophthalmology” edited 
by Frederick Ridley and Arnold Soraby (1940). 


If the authors’ aim as expressed in the preface is to be 
fulfilled, then the book has to be carefully rewritten, 
B. N. B. 


MIND AND VISION (A HANDBOOK FOR THE CURE 
OF IMPERFECT SIGHT WITHOUT GLASSES)— 
By R. S. Agarwal. 1941. Second Edition. Pages xi+-282 
Crown quarto. Published by Dr. Agarwal’s Eye Institute, 
15, Darayaganj, Delhi. Price Rs. 4/-. 


This is the second edition of “Mind and Vision” which was 
first published in 1935 based on what is known as Bates’ system 
of curing imperfect sight without glasses. Bates’ system has 
been discarded by the scientific world all over Europe and 
America as his experimental evidences are quite fallacious. 


The author, like all followers of this system, claims clinical 
results bordering on marvellous. Unfortunately, the reviewer 
has not come across any successfully cured case. 

Although a perusal of this book may manifest evidence of 
missionary zeal by the author for Bates’ system, there are 
certainly abundant materials to show his astounding ignorance 
of the standard work on the subject of error of refraction. 

Scientists know that there are still many gaps in our 
knowledge of the physics of vision. The mechanism of accom- 
modation and its relation with convergence have not yet been 
satisfactorily solved, but that is no reason why one should 
attempt to support a disproved theory by purile reasonings, 
however brilliant the clinical results might have been. 

B. N. B. 
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The Registrar considered that this amounted prima facie 
to infamous conduct for which the name of the doctor was liable 
to be erased from the Register of registered practitioners. He 
(the Registrar) therefore directed Dr. Basu to submit a written 
explanation regarding the matter on or before the 10th 
January, 1942. 


Dr. S. C. Bhowmick, Secretary, Jalpaiguri Branch of the 
I.M.A. in his letter dated 12-1-42 approached the Indian Medical 
Association, Bengal, asking the Association to investigate into 
this case and protect the member in question from unjustifiable 
hardship and professional infamy. It appeared from enclosures 
of Dr, Bhowmick that with reference to the case in question the 
S.D.O., Alipur Duars, had asked Dr, S. N. Basu in his letter 
dated the 11th October, 1941, to appear before a Committee 
of Enquiry on the 19th October, 1941, consisting of 5 members 
(including the $.D.O. himself) all of whom were non-medical 
men. It was remarkable that the Civil Surgeon was left out of 
the Committee and was not asked to be present there, to guide 
the deliberations of the Committee and to help them to com- 
‘prehend the professional aspects of the case. The I.M.A., 
Bengal, deputed Dr. S. N. Banerji to elicit for and on behalf 
of the Association firsthand informations with regard to the 
allegations against Dr, S. N. Basu. 


Dr. S. N. Banerji proceeded to Jalpaiguri on 4-2-42 and 
after a thorough personal investigation submitted a statement 
which shows— 


1. that there was nothing in Dr. Basu’s appointment letter 
to show that he was bound to attend cases outside the dispen- 
sary whenever required; 

2. that the doctor was called for the first time at least 


twelve hours after prolapse of hand and cord. The patient was 
in low condition due to interference by unskilled persons ; 


3. that the doctor was ill, his fees were very reasonable 
and as the party did not agree to pay the fees the doctor had 
certainly the right to refuse the call ; 


4. that the spirit of the doctor was highly laudable in 
offering to help with his instruments any other qualified doctor 
whose help the party wanted to secure; 


5. that before he actually conducted the case, the doctor 
made it quite plain to the party that the case was serious and 
might prove fatal, yet under the circumstances he managed the 
case single-handed and completed the delivery successfully ; 

6. that the party did not follow the post-operative instruc- 
tions of the doctor and the fatal result was not by any means 
accountable to the negligence of the doctor; 


7. The motive of the party was questionable as they 
ignored the life of the patient and left her alone and undelivered 


and attempted first of all to institute a Police case and then 
after availing of the doctors’ services started an enquiry by the 
Dispensary Committee and then caused a reference to be made 
to the Bengal Council of Medical Registration after a long 
delay merely to put the doctor into trouble. 


The Bengal Provincial Council of the I.M.A. considered 
the above statement of Dr. S, N. Banerji and opined that it was 
beyond its comprehension how a charge of infamy could be 
framed against the doctor at all as it was the convention every- 
where and with all medical men to refuse to see a case unless 
proper fees were paid. The Council was further of opinion that 
the responsibility of providing adequate medical aid to the 
public rests with the State and not with individual medical 
practitioners. The Council had carefully gone through the deci- 
sion of the Bengal Council of Medical Registration regarding 
the case and did not consider it desirable that Dr. Basu’s conduct 
should have been criticised as not being up to the standard ex- 
pected of a registered medical practitioner for the discharge of 
the civic duties implied in his calling. 


The Registrar, B.C.M.R. in his letter dated 9-4-42 to the 
Jt. Hony. Secretary, I.MA., Bengal, stated that the Council 
having considered the explanations and facts relating to Dr. 
S. N. Basu’s case did not propose to take any action against him. 


In view of the above facts it will be plainly realised how full 
of pitfalls the practice of medicine is at the present day parti- 
cularly in mofussil areas. It is extremely necessary, therefore, 
that the members of the Medical Profession should rise up to 
the occasion and try to evolve a scheme to safeguard the honour 
and dignity of the medical profession and uphold the interests 
of the individual members when they are hauled up before 
Medical Councils and Courts of Law on ethical and legal 
grounds. 


K. K, Sen GupTA, M.A., B.SC., 
M.B., D.T.M., 
Jt. Hony. Secretary, 
Bengal Provincial Branch, I.M.A. 


67, Dharmatala Street 
Calcutta, 18-7-42 


ERRATUM 


In page 319, July, 1942, issue for caption 
A CAsE or CHronic ULcer TREATED WITH LEAD PLATE 


please read 
A Case oF TropicAL ULcer TREATED WITH LEAD PLATE 
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ASSOCIATION NOTES 


WORKING COMMITTEE, I.M.A.—Proceedings of the 
Sixth Meeting of the Working Committee of the Indian Medical 
Association held in the Association Hall, 12, Hindusthan 
Buildings, Calcutta, on the 15th July, 1942, at 2 P.M. 


Members present:—Dr, K. S. Ray (Calcutta), Dr. B. C. 
Roy (Calcutta), Dr. R. C. Sen (Calcutta), Capt. R. C. Goulatia 
(Lahore), [Co-opted under Rule 15-ii-A (c)], Rao Bahadur 
Dr. T. S. Tirumurti (Madras) [Co-opted under Rule 15-ii-A 


(c)], Dr. Panchanan Chatterjee (Calcutta) [Co-opted under - 


Rule 15-ii-A (c),], Dr. Subodh Dutta (Calcutta) [Co-opted 
under Rule 15-ii-A (c)] and Capt. P. B. Mukerji (Calcutta). 

Dr. K, S. Ray, the President, took the chair. 

Messages of regret at inability to attend the meeting from 
Drs. Bhupal Singh of Meerut, Jivraj N. Mehta of Bombay, 
B. V. Mullay of Sholapur, Capt. S, C. Sen of Delhi, A. Viswa- 
natham of Madras, Capt. H. N. Shivapuri of Lucknow, R. 
Saran of Patna and Lt.-Col. T. S, Shastri of Hyderabad, were 
read out by the Hony. General Secretary, 

Before commencement of the business of the meeting, the 
following resolution was moved from the Chair and unanimously 
passed, all standing :— 

The Working Committee of the Indian Medical Association 
place on record their deep sense of sorrow at the untimely demise 
of Drs. Pramatha Nath Mukherji, L.m.s., of Serampore, Anil 
Kumar Mukerji, t.m.p., of South Calcutta, A. N. Banerjee, 
L.M.s, of Benares, Miss Isabel D’Netto, L.m.P., of Tinnevelly, 
P. J. Kolapore, p.o.m.s., of Lucknow, Ram Sahai Johari, 
L.c.P.s., of Shahjahanpur, Capt. Y. H. Rao of Guntur and Capt. 
K. M. Roy, M.B., of Cuttuck and convey their heartfelt sym- 
pathies to the members of the bereaved families. 

Resolved further that a copy of the above resolution be 
forwarded to the members of the families of the deceased. 

1. Confirmation of the Proceedings of the last meeting— 
Resolved that the proceedings of the last meeting held at Delhi 
on 23rd March, 1942, be confirmed. Arising out of the pro- 
ceedings, the General Secretary reported that, as directed by 
the Working Committee, a note explaining the implications of 
the resolution of the Working Committee passed at Hyderabad 
on the subject of formation of Local Ethical Advisory Boards, 
was circulated to the branches, 

The General Secretary further reported that, as directed 
by the Working Commitee, a Home Saving Account had been 
opened with the Central Bank of India, Delhi Branch, and the 
sum of Rs. 1148-12-10, placed in the Reserve Fund in respect 
of the last year’s surplus, had been transferred to that account. 
He further reported that the G. P. Notes aggregating to the 
face value of Rs. 19,000/-, held in the Reserve Fund of the 
Association for the previous years, had been deposited with the 
Reserve Bank of India for being converted into Stock 
Certificates. 

The General Secretary reported that, as recommended by 
the Working Committee and the Central Council, all branches 
of the Indian Medical Association and their members had been 
requested to offer help, individually and collectively, to persons 
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in distress after air-raids or during disturbance of internal 
security of the country and to co-operate with organisations 
working towards the same end. 

2. Accounts for the period 1st January, 1942, to 30th June, 
1942—Resolved that the Working Committee recommend to the 
Central Council that the audited accounts for the quarter ended 
3lst March, 1942, be a@opted. The monthly accounts for the 
months of April, May and June, 1942, were also examined. In 
this connection, the General Secretary placed on the table a 
statement showing arrears of Central Fund Contribution for 
branches up to date. 

3. Formation of Branches—The General Secretary reported 
that, since the last meeting of the Central Council, the following 
branches of the Association were formed :— 

Brahmanbaria in Bengal, Bagalkot in Maharastra, Dar- 
bhanga in Bihar and Saugour in C. P. 

Resolved that the Working Committee recommend to the 
Central Council that the formation of the above-mentioned 
branches be approved, subject to the formalities prescribed 
under Rule 6-C(a) being complied with in full. 

In this connection, the General Secretary placed before the 
Working Commitee the resolution passed at a meeting of the 
members of the Howrah Medical Society (Howrah branch, 
Indian Medical Association) residing in the northern portion of 
the town of Howrah regarding the formation of a separate 
branch styled as “North Howrah Medical Society” (Branch 
of the I.M.A_) on a temporary basis. He also placed on the 
table the opinions of the Bengal Provincial Branch and the 
existing Howrah Branch on the same subject. 

Resolved that the Working Committee recommend to the 
Central Council that the formation of the North Howrah 
Medical Society (Branch of the I.M.A.) be sanctioned under 
Rule 6-D(a), on a temporary basis, during the period of the 
war and until normal supply of petrol is restored. 

4. Consideration of the resolution of the Journal Com- 
mittee regarding enhancement of Central Fund Contribution— 

The General Secretary reported that a copy of the resolu- 
tion of the Journal Committee on this subject had been circulated 
to all branches for their opinion and he placed before the com- 
mittee a summary of the opinions received from them up-to-date. 
As a large majority of the branches had expressed their opinion 
in favour of the enhancement of the Central Fund Contribution, 
it is resolved that the Working Committee recommend to the 
Central Council that the Central Fund Contribution payable by 
the branches be increased from Rs. 3|- to Rs. 3|8|- per member 
per annum from the next financial year and that the additional 
sum of -|8|- (annas eight) be recovered in advance in October, 
1942, in respect of the old members and at the time of enrolment, 
in the case of the new members joining the Association. Re- 
solved further that the Working Committee recommend to the 
Central Council that this increase of Central Fund Contribu- 
tion be sanctioned only as a temporary measure until normal 
conditions are restored. The Working Committee further 
recommend that the extra revenue thus derived be alloted for 
meeting the increased expenditure for the publication of the 
Journal. 

5. Consideration of the Scheme for evacuation of families 
of members of the Association from coastal districts—The 
General Secretary placed before the Committee a copy of the 
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scheme drawn up by him regarding evacuation of families of 
the members of the Association residing in places threatened 
by enemy action. He further reported that copies of the scheme 
had been circulated to branches, located in “safer zones,” and 
also published in the July, 1942, issue of the Journal for the 
information of all members of the Association. The General 
Secretary placed on the table a summar® of the opinions received 
from the branches which had been requested to co-operate to 
make the scheme a success, 

Resolved that the Scheme drawn up by the General 
Secretary be approved and the sincere thanks of the Committee 
be conveyed to those branches which have agreed to find accom- 
modation for and to look after the transported families. 


Resolved further that the General Secretary be requested 
to invite the attention of the members of the Association who 
should be willing to take advantage of the benefits of the 
scheme and send their families to some of the “safer zones”, to 
the desirability of getting themselves covered by war risk 
insurance before actually sending their families away. It is 
further resolved that financial obligations, arising as a result of 
internal commotion in the “safer zones” where such families 
are accommodated and devolving upon the local branches in those 
areas in respect of expenses incurred by them in sending the 
families back to their original places of residence or making 
other provisions:for such families in case of accidental deaths 
of the members in the “danger areas”, should be a charge upon 
the revenue of the Central Council of the Association. 


6. Consideration of the desirability of formulating a uni- 
form scheme embodying terms and conditions for service in 
A.R.P. organisations throughout the country—The General 
Secretary placed before the Committee the terms and conditions 
which have been offered to members of the Association in the 
different parts of the country by local authorities and explained 
how the terms differed widely on fundamental points. In some 
towns, members of the profession were being recruited for 
A.R.P, work on monthly pay basis; in other areas, they were 
offered a retaining pay plus fees on daily or sessional basis for 
work done actually after a raid; while, in some other areas, 
the members were being asked to render honorary service in 
connection with A.R.P. Schemes. After scrutiny of the informa- 
tions available on the subject, the Working Committee were of 
opinion that the terms and conditions of service in A.R.P. 
organisations throughout India should be uniform and the 
General Secretary was authorised to elicit opinions of the 
branches on the terms and conditions on which such a uniform 
scheme should be formulated. 


The Committee were further of opinion that disability pen- 
sions and compassionate allowances to widows and children 
of members of the medical profession working in official 
or unofficial A.R.P. organisations and whose deaths would 
be due to wounds, injuries or diseases directly attribut- 
able to conditions resulting from air raids, should be the same 
as are admissible to members of the Emergency Cadre of the 
I.M.S. and that they should be applicable equally throughout 
India. 

7. Consideration of the terms and conditions offered for 
Emergency Commissions in the I.M.S. and Emergency appoint- 
ments in the I.M.D.—Resolved that the Working Committee of 
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tion has been paid by the Government to their main proposition, 
namely, the immediate abolition of the civil side of the Indian 
Medical service. The Working Committee also regret that the 
Indian Medical Association, as a body, has not been given any 
representation, not to speak of adequate representation, on either 
the Central or the Provincial Recruitment Boards, though 
these points were stressed by the Working Committee and the 
Central Council in their previous meetings. 

The Working Committee note that the Government have 
recently announced the creation of a branch of the 
Emergency cadre of the I. M. S. for service in India only. 
The Working Committee were informed of the proceedings 
of the informal meeting held at the Calcutta residence of the 
Hon’ble Member-in-Charge of the Deptt. of Education, 
Health and Lands, Government of India, on the 14th May, 1942, 
which was attended, amongst others, by some members of the 
Committee. Since that date, these members have tried to 
ascertain the reaction of the profession to the terms and condi- 
tions discussed at that conference. The Working Committee, 
after having given very careful consideration to the subject, 
are of the opinion that, unless and until the conditions of the 
said service are materially improved, the recruitment to this 
wing of the emergency cadre of the Indian Medical Service 
would not be satisfactory. 

The Working Committee feel that members of the Emer- 
gency cadre of the I. M. S. who volunteer for general service 
should get a higher rate of pay and emoluments than those 
who belong to the permanent cadre of the said service, as in 
similar cases of temporary appointments in other branches 
of public services, specially the Army; and, in case of officers 
volunteering for service in India only, the pay and emoluments 
should be the same as are given to permaent members of the 
I. M. S. along with all other privileges sanctioned to General 
Service officers, such as gratuities, pensions, Antedate of 
Commissions, etc. The Working Committee desire to point 
out, in this connection, that, at least in one instance, namely, 
in the case of the I, M. D., the Government have sanctioned to 
the temporary incumbents much higher allowances than their 
original basic pay. 

The Working Committee understand that Civil Medical 
officers, both Graduates and Licentiates, recruited for work in 
Indian Military Hospitals, are not given any rank. The Com- 
mittee are of opinion that these officers should have a rank 
suitable to their standing in the profession and that, in the 
matter of these appointments, there should be no difference 
made with regard to salary or allowances on racial or any other 
consideration. 

The Working Committee re;iterate their opinion that the 
Emergency Commissions in the I. M. S., whether for service 
in India or outside, should be thrown open to all Licentiates. 

The Working Committee are further of opinion that all 
racial discriminations now existing between the different 
(British and Indian) cadres of the I, M. S. and I. M. D. 
be forthwith abolished. 

8. Consideration of the letter from the Secretary, Indian 
Chemical Manufacturers’ Association, regarding the difficulties 
in getting Opium Alkaloids and medicinal preparations manu- 
factured therefrom—Resolved that the General Secretary be 
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authorised to communicate to the Indian Chemical Manufac- 
turers’ Association the summaries of replies received from 
branches in this connection. 

9. Consideration of the letter from the Indian Chemical 
Manufacturers’ Association regarding the Quinine Policy of 
the Government—Resolved that the Working Committee views 
with alarm the abnormal rise in the price of Quinine and the 
difficulties experienced in obtaining supplies of the same by 
practitioners and patients alike and requests the Government 
of India to secure an equitable distribution of the drug through- 
out the provinces and make it available to the medical practi- 
tioners throughout the country at a reasonable and fixed price. 


10. Consideration of the letter from the General Secretary, 


Indian Chemical Manufacturers’ Association, regarding Rail- ~ 


way Booking restrictions on the transport of medicines and 
drugs—The General Secretary read the telegram sent by him 
on this subject to the Secretary, Dept. of Communications, 
Govt. of India, and the reply thereto received by him. 
Resolved that the communications be recorded and a copy 
of the reply received from the Government of India be 
forwarded to the Indian Chemical Manufacturers’ Association. 


11. Consideration of the letter from the Secretary, 
Jubbulpore branch, regarding non-acceptance of medical certi- 
ficates granted by registered medical practitioners to non- 
gazetted Government servants in the superior service, unless 
countersigned by the Agency or the Civil Surgeon—The 
General Secretary reported that, since receipt of the communi- 
cation from the Jubbulpore Branch, he had written to all 
Provincial Branches enquiring of the lines on which modifica- 
tion of S.R. 229 of the Fundamental Rules should be sought 
so as to satisfy the just and legitimate demands of the profes- 
sion in this respect and informed the Committee that the 
opinion of only one Provincial Branch had so far been received. 
He also read out, in this connection, a letter received from the 
Jubbulpore Branch and addressed to the Hon’ble Member-in- 
Charge of the Department of Education, Health and Lands of 
the Government of India, to be submitted through the President 
of the Indian Medical Association. Resolved that, in view of 
the Secretary’s action inviting opinions from the Provincial 
branches and in consideration of the fact that the matter is a 
very important one and affects all branches of the Associa- 
tion, further discussion and action on the matter be postponed 
until opinion of all the Provincial Branches have been 
received, 

12. Letter dated 12-5-42 from the U. P. Government 
regarding the steps taken by that Governmnt for the prevention 
of outbreak of epidemic diseases due to influx of evacuees— 
Resolved that the letter be recorded. 

13. Invitation from the Ahmedabad Medical Society 
(Ahmedabad Branch) for the holding of the XX Session of 
the Annual Medical Conference—Resolved that the letter be 
considered at a subsequent meeting of the Working Committee 
along with invitations from other branches that may be 
received. 

14. Miscellaneous: 

(a) Application from Dr. N. R. Kurulkar for membership 
—Resolved that Dr. N. R. Kurulkar be admitted as a member 
of the Pandharpur Branch of the Indian Medical Association. 


ASSOCIATION NOTES 


Vol. XI, No. 12 
SEPTEMBER, 1942 


(b) Consideration of the question of eligibility of Dental 
Surgeons (L.D.Sc.) for membership—Resolved that the 
Secretary be requested to invite opinions of the branches 
whether Rule 7 of the Rules of the Indian Medical Association 
should be so changed as to make Dental Surgeons, whose 
names are borne on the Dental Registers of India or on 
foreign Dental Registers, eligible for membership of the Indian 
Medical Association. 

(c) Letter dated 22-5-42 from the Secretary, Madras 
Branch, regarding supply of journals to members who have 
left that city due to emergency and are unable to pay subscrip- 
tions for the time being—Resolved that the matter be left 
to the discretion of the Madras Branch subject to the approval 
of the South Indian Provincial Branch. 

(d) Letter of resignation from Mr. P. S, Narayanaswamy, 
Head-Clerk—Resolved that the resignation tendered by Mr. 
P. S. Naraanswamy from the post of Head-Clerk of the 
Association with effect from 22-3-42, be accepted. 


(e) Appointment of Mr. K. K. Ganguly, M.a., as Head- 
Clerk, on probation, with effect from 23-4-42—Resolved that the 
appointment of Mr. K. K. Ganguly, M.A., as Head-Clerk of 
the Association on the time Scale of pay Rs. 75—5—100 and 
on probation for six months, with effect from 23-4-42 vice Mr. 
P. S. Narayanaswamy resigned, be approved, 


(f) Appointment of Mr. Tarani Kanto Bose, B.A., as 
Stenographer in the Journal Department, on probation, with 
effect from 25-5-42, as recommended by the Journal Com- 
mittee—Resolved that the appointment of Mr. Tarani Kanta 
Bose, B.A., as Stenographer for the Journal work with effect 
from 25-4-42 on a pay of Rs. 60/- per month and on probation 
for six months, as recommended by the Journal Committee, be 
approved. 

(g) Dismissal of Mr. N. K. Chatterjee, Journal Clerk— 
Resolved that Nrisingha Kumar Chatterji, a clerk of the Journal 
Dept. is dismissed from the service of the Indian Medical Asso- 
ciation for overstaying leave without sanction, from the date of 
expiry of the leave sanctioned to him, i.¢., lst January, 1942. 


(h) Application of Mr, J. J. Bhattacharjee, Typist-Clerk, 
for increment of pay—Resolved that Typist-clerk, Mr. J. J. 
Bhattacharjee, be sanctioned a special allowance of Rs. 3/- 
per month with effect from July, 1942, in consideration of his 
being a resident clerk in the premises of the Association. 


(i) Consideration of the resolution of the Journal Com- 
mittee in respect of the post of Dr. Gourhari Hajra. 


Resolved that the Working Committee approve of the action 
taken by the Journal Committee in respect of the post of 
Dr, Gourhari Hazra. 

(j) On a motion brought forward by Capt. R. C. Goulatia, 
President of the Punjab Provincial Branch, it is resolved that 
the Rawalpindi Branch of the Indian Medical Association be 
permitted to style itself as Rawalpindi Medical Association 
(Branch of the Indian Medical Association). 


U. P. PROVINCIAL BRANCH—Proceedings of the 
meeting of the Working Committee held on Sunday, July 12, 
1942, at the residence of Captain H. N. Shivapuri, 43-C, 
Cantonment Road, Lucknow, at 7-30 p.m.: 
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Members present—Dr. Tarachand Thakurdas, Dr. Hans 
Raj, Dr. .S. C. Sen, Rai Sahib Dr. P, L. Sood and Capt. 
H. N. Shivapuri. Dr. Tara Chand was elected Chairman of 
the meeting. 

1. Proceedings of the last meeting of the Working Com- 
mittee held on 26-3-42 at Lucknow were confirmed. 

2. Quarterly Accounts for January, February and Merch, 
1942, were adopted. 

4. Consideration of Mr. Kazmi’s bill to amend the Medical 
Council of India Act, 1933—The Working Committee is of 
opinion that, consistently with the stand always taken by this 
Association of supporting every just cause of the Licentiates, 
the Indian Medical Association is in favour of Licentiates being 
given representation on the Medical Council of India by being 
given 3 elected seats on that body. But it is for the Legislature 
to decide which will be the best electorate to serve the purpose. 
If the right to elect these 3 members is given to the All-India 
Medical Licentiates Association, then this Association will 
press its claim also for a similar representation and another 
clause be included in this bill to acknowledge the right of 
Indian Medical Association also to send three representatives 
to the Medical Council of India. 

The Secretary was asked to send copies of this resolution 
to all concerned. 

5. Consideration of I. M. A, Headquarters No. 298/41-42 
dated 13th June, 1942, regarding second opinion on the medical 
certificates for members of Government of India services—The 
Working Committee, after consideration of the matter, decided 
to accept the suggestion of the Honorary General Secretary that 
(1) the words “both as regards the facts of the illness” and 
the word “either” in line 3 from the bottom and the words 
“or require . by himself” be deleted from clause (c) of 
S.R. 229 and the following words be added at the end of 
clause (c) “or if necessary examine the applicant at his own 
residence at Government expense.” The Working Committee 
considers that it is not right to burden the applicant with the 
fee of the Civil Surgeon. If the Government asks for a second 
opinion, the Government should bear the expenses of such 
examination. 

The representation to the Government of India should be 
on the above lines, 

6. Consideration of certain circulars issued by the Head- 
quarters :— 

(i) C-90 dated 1-5-42. The Working Committee is of 
opinion that there has been no difficulty so far in getting Opium 
Alkaloids or its derivatives but it is likely that such difficulty 
may occur in the near future and measures should be adopted 
now, so that the trouble does not arise. Some difficulty has been 
reported in obtaining Emetine and Bismuth Kurchi Iodide 
(B. C. & P. W.). Special attention is drawn to the abnormal 
rise of price of Quinine Salts. Urgent measures should be 
taken about these drugs. 

(it) C-92 dated 15-5-42. The increase in Central Fund Con- 
tribution of annas eight per year is agreed to as a war measure. 

(tii) C-95 dated 30-6-42. The Working Committee is of 
opinion that Headquarters of the I. M. A. should continue in 
Calcutta for another five years for the present. But measures 
may be taken and scheme kept ready for emergency and 


temporary removal of the offices if war situation demands 
such a step. 

(iv) C-96 dated 30-6-42. The Working Committee 
decides to draw the attention of the branches in these provinces 
co clear up all dues for the year before the end of July, 1942. 


7. Consideration of the U. P. Government A. R. P. 
Schemc—The Secretary put up the correspondence which the 
Secretary of the Lucknow branch has had with the A. R. P. 
Medical Staff Officer, Lucknow on the question of payment to 
medical personnel. The Working Committee approves of 
the letters of the Secretary of the Lucknow branch and warns 
other branches not to compromise on this question. For 
information of the branches, the Secretary is requested to circu- 
late to all branches in U. P. copies of the two Lucknow letters 
which are added at the end as appendices, 

8. Consideration of the rumoured conscription of the 
medical men of India—The Working Committee discussed this 
question, about which strong rumours are in circulation, and 
which have so far not been contradicted officially by the 
Government of India. After deep consideration, the Working 
Committee decided to warn the Government against taking such 
a step (if it is their intention) without the co-operation of the 
Indian Medical Association. The Committee is further of 
opinion that conscription in any shape or form can only be 
adopted by a National Government and no other Government 
can safely take such a course. It requests the Government to 
issue a contradiction at an early date. 


The Secretary was asked to send copies of this resolution 
to all concerned. 


APPENDICES 
A. Letter dated 4th June, 1942. 


Dear Sir, Reference your two letters Nos. nil dated 18-5-42 and 
17-5-42 conveying copy of G. O. No. 3786-CX/CD dated 
4-5-42, 

These letters and the G. O. were considered by the Execu- 
tive Committee of this Association at a meeting held on 
June 1, 1942, and I am asked to convey the following decision 
of the committee for your information and the information of 
the authorities concerned. 

You will please remember that at a meeting of this 
Association held on January 27, 1942, when you and Mr. 
Abraham attended, this Association agreed to co-operate only 
if our President, Dr. B. N. Vyas, was appointed Medical 
Adviser and consulted on various matters. The District 
Magistrate agreed to do this in his letter acknowledging my 
letter intimating this decision. Since then, the Association 
regrets to note, that this Association or its President has 
never been consulted in any decisions taken by the Government 
and all decisions have been one sided and ex-parte. The latest 
instance is the rates of payment intimated by you. These rates 
are absolutely inadequate, unfair and one-sided. They are 
unworthy of the Government to offer and unworthy of the 
medical men of Lucknow to accept. I am afraid you 
will have to find new medical men for your A, R. P. scheme, 
as these terms are not acceptable to any of us. The rates are 
too low and, whereas they bind the medical men to whole time 
service, the payment is inadequate and takes no notice of a 
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medical man attending to his serious cases, whose lives can 
not be left in jeopardy. The scheme has also not taken into 
consideration the seniority of the medical man. Even now, if 
the Government is really serious about the A. R. P. scheme 
being adopted and sincere in its profession of asking for the 
co-operation of this Association, the scheme will have to be 
radically altered. The Association suggests that, instead of 
the system of payment adopted in this scheme, the system 
adopted should be the one passed in British Isles, i.e., payment 
for hourly work. Every medical man will attend by turn for 
2, 3 or 4 hours, as necessary, and should be paid at the rate of 
Rs. 14/- for first hour and Rs, 7/- per succeeding hour in the 
same day. The total is to be calculated for as many hours in the 
month as he was worked. If there is any chance of reasonable 
amendment to your scheme on the lines suggested by the 
Association and if you so desire, I shall be prepared to discuss 
with you or any other authority the amended scheme put forth 
by this Association, 


The Association also protests against only 7 days being 
given to us for considering it, whereas the Government has 
taken nearly as many months in producing this unsatisfactory 
scheme. 


B. Letter dated 19th June, 1942. 


Dear Sir, I am in receipt of two copies of Civil Defence Bulletin 
No. 10 dated May 16, 1942, sent with your letter No, nil dated 
17-6-42. I am afraid it is useless to circulate this as the note 
on medical services as published in this bulletin is misleading 
and does not accord with the facts. I shall point out to you a 
few of the main misstatements :— 


1. About the end of the first paragraph there is mention of 
the original medical A.R.P. scheme in Great Britain. Now, this 
scheme was not a scheme at all—but want of a scheme, as 
Great Britain had not realised at the time the extent or severity 
of the modern Air Raids and the damage to life that could be 
caused by it, and that is why it was free. As soon as the real 
situation was gauged, the hopelessness of the state of affairs 
as then existing was realised and the system was altogether 
changed. 

2. Then, in the English system, the compensation to 
doctors is not only for drugs and dressings, as is made to 
appear in the last sentence of the first para. The compensation, 
in addition to this, is also for the services rendered by the 
doctor and this compensation is very very liberal indeed as 
compared to the miserly treatment that has been meted out to 
the doctors in the similar scheme in these provinces. 


3. The niggardly treatment of our Government is nowhere 
more apparent than in the statement contained in the last 
sentence of para 2 on page 92, where it is stated that doctors 
“will be in the position of permanently paid Government servants 
and their pay will continue at a monthly rate until conditions 
return to normal.” I suppose, the Government were afraid 
to mention this monthly rate, boosted above, as that would have 
completely given away the game, as this monthly rate is the 
magnanimous sum of Rs. 200/-, per month, to be given to even 
our seniormost practitioners. Is it not a tragedy that medical 
men of only a few years’ service will be getting much more and 
lording over even the seniormost of our practitioners under the 
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scheme? This one fact is enough to kill the present A. R, P. 
Scheme. 

4. The last one-sentence para is the unkindest cut of all 
as the Government “does not ask us to give their services 
for nothing,” but is ashamed to mention that this payament 
will be at the grand scale of Rs. 200/- per month to even 
those who are earning a few thousands at least in practice per 
month. 

I shall advise that, before such a note is published again, 
you will very kindly study the rates of payment in England 
and in some of our advanced provinces like Bombay before 
taking up cudgels for your present scheme. 


PUNJAB PROVINCIAL BRANCH—Proceedings of a 


~ meeting of the Executive Committee held at Gujranwala on 


12-7-42 at 2-30 p.m. at the residence of Dr. Surainder Nath, 
M.B.B.S. : 

Members present—Capt. R. C. Goulatia, President; Dr. 
Prem Nath, President, Lahore Branch; Dr. Dina Nath Bhat- 
nagar, Lahore; Dr. Ishar Dass Bhatia, Organising Secretary, 
Amritsar; Dr, Kirpa Singh, Gujranwala; Dr. Rattan Singh 
Bhalla, Batala; Dr. Dalip Chand Bahl, Ambala Cantt. 

(1) Proceedings of the last meeting were confirmed. 

(2) After going through the correspondence between the 
President of the Indian Medical Association, Punjab Provincial 
Branch, and the Chief Medical Officer, A. R. P., Punjab, this 
meeting of the Executive Committee of the Indian Medical 
Association, Punjab Provincial Branch condemns Chief Medical 
Officer, A.R.P.’s discourteous and rude behaviour :— 

Moved by Rattan Singh. Seconded by Dr. 
Dass Bhatia. Passed unanimously. 

(3) The letter from the Chief Medical Officer, A. R. P., 
Punjab, (copy already sent to all the branches) containing the 
terms and conditions offered by the Government to the Punjab 
Medical Practitioners, who would be required to work in the 
A. R. P., was discussed and resolved as follows :— 


Ishar 


“The terms and conditions offered by the Government 
to the Medical Practitioners who would be required to work 
in A. R. P. and communicated by the Chief Medical Officer, 
A. R. P., to the I. M. A., Punjab Provincial Branch, are both 
most derogatory and humiliating. The Indian Medical Associa- 
tion is taking up the question and the decision arrived at will 
be communicated to the branches at an early date.” 

(4) No. C-92 from the Central Office was discussed and it 
was decided by the Executive Committee of the I. M. A., 
Punjab, that it has no objection to the enhancement of the 
subscription to Rs. 3/8/- for the period of war. 

(5) A letter from the Secretary, I. M. A., Lahore Branch, 
inviting the next medical conference at Lahore was read and 
invitation was accepted with thanks. 

(6) A letter No. F. S. 198/41-42 from the Central office 
asking the opinion of the Punjab Provincial Branch regarding 
S.R. 229 was discussed and resolved as follows :— 

(a) The Executive Committee of I, M. A., Punjab, has 
got no objection to part (a) of S.R. 229. 

(b) The second opinion, if required in exceptional cases 
by the sanctioning authority, be referred to the 
Medical Board appointed by the Provincial 
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Medical Council (The Board should consist of 
Government Medical Officer and the Private 
Medical Practitioner). 

(c) The second opinion of the Civil Surgeon or his 
nominee is objected to. 


(7) A letter from the Secretary, Rawalpindi branch, 
requesting a change in the name of the Indian Medical Associa- 
tion (Rawalpindi Branch) to Rawalpindi Medical Association 
(Branch of the I, M. A.). was read and was resolved as 
follows: 

“The meeting of the Executive Committee of the I. M. A., 
Punjab, recommends to the General Secretary, I. M. A,, 
Calcutta, for sympathetic and favourable consideration as long 
as they abide by the rules and regulations of the I. M. A.” 


(8) The Executive Committee of the I. M. A., Punjab 
Provincial Branch, views with alarm the recent enormous 
increase in the price of Quinine, i.c., from Rs, 24/- to Rs. 135/- 
per pound, and requests the Government of India to ensure its 
supply at reasonable price to the medical practitioners for their 
patients. (Copy to press; Hon’ble Member for Education, 
Health and Lands, India, Simla; The Controller of prices, India, 
Simla; and Provincial Price Controller, Punjab, Simla). 


BENGAL PROVINCIAL BRANCH—Meeting of the 
Bengal Provincial Council held on 4-5-42 with Dr. A. K. Sen 
in the chair: 

1. The proceedings of the last meeting were confirmed. 

2. The consideration of the matter arising out of unasked 
for leave to Dr. Miss L. Roy from the Imambarah Hospital, 
for two months, was postponed for want of letters and informa- 
tion from the Hooghly-Chinsura and Chandernagore Branch. 


3. The consideration of a letter dated 21-4-42 from Dr. 
P. K. Guha re: formation of a few Standing Committees to 
deal with important matters, was postponed. 

The proposer, Dr. Guha, was requested to draw up a 
scheme for the purpose re: Standing Committees in a line with 
those of the British Medical Association in consultation with 
Drs. R. Sinha, B, P. Tribedi and A. K. Sen. 

4. (a) The report of the Sub-Committee appointed to give 
effect to the resolutions passed at the last Hyderabad Con- 
ference, was adopted and the Sccretary was authorised to 
forward the resolutions to the proper quarters. 

(b) Liaison Committee Report—The following resolution 
passed at a General Meeting of the members of the Medical 
Profession, held on 30th April, 1942, at the Calcutta Medical 
Club, under the Chairmanship of Mahamahopadhya Kabiraj 
Gananath Sen Saraswati, on the basis of the report of the 
Liaison Committee, was endorsed :— 

“The Medical Profession of Calcutta and suburbs, at a 
conference held on 30-4-42 at the Calcutta Medical Club, is 
regretfully of the opinion, from the report of the Liaison 
Committee placed before the conference, that, inspite of the 
solemn assurance given by the Hon’ble Minister of Public 
Health, Mr. S. K. Basu, now in charge of Civil Defence co- 
ordination, Bengal, the help and co-operation of the Liaison 
Committee, appointed by the Medical Profession and accepted by 
the Government, has not been made full use of by the Govern- 
ment in dealing with the various medical aspects of the civil 


protection of the population of Bengal in case of air raid, with 
the result that the organisation is still incomplete, inadequate 
and likely to prove ineffective when the actual emergency 
arises.” 

(c) E. M. S. Standing Committee Report—The Secretary 
informed the house that the meeting of the E. M. S. Standing 
Committee which was to be held on 30-4-42 was postponed to 
7-5-42. The Secretary was asked to prepare a Memorandum 
drawn up in consultation with the members of the Committee 
and, as and when it was ready, to forward the same to the 
proper authorities and give publicity to it in due course. 

5. (a) A letter dated 21-4-42 from the Commissioners for 
the Port of Calcutta, in connection with the appointment of 
Medical Officers, was read. Resolved that the letter be 
recorded. 

(b) A letter dated 24-4-42 from Dr. Rajendra Nath Ghosh, 
Jessore, re: scale of pay in Military Hospitals of Medical 
Graduates and Licentiates, was read before the house. 

Resolved that a copy of the terms of appointment re: scale 
of pay and hours of attendance, referred to in the letter, be 
obtained from the Surgeon General’s Office. 

(c) A letter dated 22-4-42 from Drs. Asitaranjan Sen, 
S. N. Hazra, K. Gupta, Tulsi Sett and N. De, re: scarcity of 
Government Quinine in the market, was read before the meeting. 


Resolved that the Director of Public Health, Bengal, be 
written to, enquiring what arrangement the Government have 
made to assure an equitable sale of Govt. Quinine so that there 
may be an even distribution of the same in the different parts 
of Bengal, chiefly in malarious rural areas. 

(d) A letter received on 29-4-42 from the Hony. General 
Secretary, I. M. A. re: temporary affiliation to the North 
Howrah Medical Society as a branch of the I. M. A. was read. 

Resolved that a letter be written to the Secretary, North 
Howrah Medical Society, enquiring if temporary sanction to 
form the branch would suit them. 

(e) A letter dated 1-5-42 from the Secretary, Bogra 
Branch, re: refusal af medical certificates, was considered. 

Resolved that the letter be referred to the Provincial 
Ethical Sub-Committee for disposal, and, in the meantime, the 
attention of the Secretary, Bogra Branch, be drawn to the 
matter that the Court has always the authority to verify any 
evidence, medical or otherwise, in case it is challenged by the 
other side, and that questioning the power of the Court in this 
respect amounts to a contempt of the Court. 

* * * * * 


Proceedings of the meeting of the Bengal Provincial Council 
held on 1-6-42 at 6 p.m, (Standard Time) at the Association 
Hall: 

Members present—Dr . Nagendranath Bbhattarcharrya, 
Senior (Khulna), in the chair, Dr. S. Mukherji, Dr. B. N. 
Ghose, Dr. S. N. Banerji, Dr. K. Chakrabarty, Dr, B. K. 
Ghosh (Barrackpore), Dr. R. Sinha, Dr. K. K. Sen Gupta, 
Dr. G. Datta (Ranaghat), Dr. J. Chakraverti, Dr. S. 
Bhattacharyya (Baruipur-Rajpur), Dr, P. K. Guha and Dr. 
Subodh Datta. 

Before proceeding with the ordinary business of the 
meeting, the Secretary moved the following resolution which 
was unanimously passed, all the members standing :— 
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“This meeting of the Bengal Provincial Council of the 
Indian Medical Association records its deep sense of sorrow 
at the sad deaths of Dr. S. N. Ghose, Chief Health Officer of 
the Calcutta Corporation, and of Dr. Hari Charan Sen of 
Deoghar, and offers its sincerest condolence to the members 
of the bereaved families, 

Resolved further that a copy of the above resolution be 
forwarded to the bereaved families.” 

1. The minutes of the last meeting were confirmed. 

2. The statement of accounts for the month of April, ’42, 
as circulated, was inspected. 

3. The formation of a new branch at Howrah under the 
name of “North Howrah Medical Society” was approved on 
temporary basis till the continuance of war and normal supply 
of petrol is restored. 

4. The consideration of the matter arising out of unasked 
for leave for two months to Dr. (Miss) L. Roy of the 
Imambarah Hospital was postponed as all relative papers 
were not available from the Hooghly-Chinsura and Chander- 
nagore Branch, 

5. A letter dated 21-4-42 from Dr. P. K. Guha, re: 
formation of a few Standing Committees to deal with important 
matters, was considered. 

Resolved that the following Standing Committees be 
formed :— 

(a) Finance and Organisation, (b) Ethical and Medico- 
Political (including legislative), (c) Medical Education and 
Hospitals, (d) Drugs and Medicaments, and (e) Nutrition. 

A sub-committee consisting of the following members was 
formed to recommend the personnel of the same—l. Dr. P. 
K. Guha, 2. Dr, A. K. Sen, 3, Dr. R. Sinha, 4. Dr, K. K. Sen 
Gupta, 5. Dr. B. P. Tribedi, and 6. Dr, S. N. Banerjee. 

6. Resolved that the E. M. S. Standing Committee should 
invite the members of the Liaison Committee for a joint dis- 
cussion. 

Resolved further that Dr, R. Sinha be requested to con- 
vene the meeting and draw up the draft report and proceedings 
thereof in accordance with the resolution No. 4(c) of the 
meeting held on 4-5-42. 

7. A letter dated 1-5-42 No. C-90 from the Hony, General 
Secretary, I. M. A., re: manufacture of Opium Alkaloids by 
private agency, was placed before the house, 

The general opinion of the Council is that it is extremely 
difficult to obtain the drug and that individual cases have not 
been collected; if necessary, these cases may be obtained from 
the different branches, and this may be faciliated by inviting 
such instances through the medium of the Association Journal 
and the lay press. 

8 A letter No, C-91 dated 29-4-42 from the Hony. 
General Secretary, I. M. A., re: evacuation of non-essential 
population from danger zones to safer zones, was considered. 

The Council appreciates and endorses the suggested 
measures and considers that it should be published in the 
Journal for the information of all members. 

9. Miscellaneous— 

(a) As Dr, Jibananda Mukherji, Howrah, is a represen- 
tative on the Provincial Council from his own branch, it is 
resolved that Dr. S. K. Chatterjee, M.B., D.L.0., F.R.C.S., Calcutta, 


Nn 


be elected as one of the additional five members for the 
current session, vide Rule 17(3). 

(b) A joint application from the Office Collecting Sircar, 
Darwan and the Bearer was considered. Resolved that a sum 
of annas eight per month be paid to each of them as dearness 
allowance till normal times prevail. 

(c) A letter No. C-92 dated 15-5-42 from the Hony. 
General Secretary, I. M. A., re: increase in Central Fund 
Contribution, was placed before the house. Resolved that this 
Council does not favour the idea of enhancement of the Central 
Fund Contribution payable by branches, particularly during the 
difficult times brought about by the emergency due to the war. 


(d) A letter dated 27-5-42 from Dr. B, K. Rai Chowdhury 


_of Asansol Branch was considered. Resolved that the Secre- 


tary be authorised to do the needful in the matter. 

(e) A letter dated 18-5-42 from the Surgeon General, 
Bengal, forwarding terms of appointments of civil doctors in 
Military Hospitals, was placed before the house, in connection 
with the item No, 5 (b) of the meeting held on 4-5-42. Re- 
solved that the Secretary be requested to deal with the matter. 


AHMEDABAD MEDICAL SOCIETY (AHMEDABAD 
BRANCH, I. M. A.)—Resolutions passed at the General 
Meeting held on 2nd May, 1942: 

Resolved that, after considering the Deputy Health Officer’s 
letter No. Mish/1301 dated 21st April, 1942, and the tentative 
scheme of the Chairman, Medical Relief Committee, Ahmedabad 
Municipality, this Society recommends that the members may 
consider it worth-while to join the scheme of the A. R. P. 
for the First Aid Posts, and that those members who thus decide 
to join, may kindly communicate their desire to do so, on or 
before the 15th May, 1942, to the President of the Society, 
mentioning their address and the nearest First Aid Post where 
each medical practitioner can conveniently give his services. 


Resolved further that the recommendation be made to the 
A. R. P. authorities to fix the exact time of the day, apart 
from the usual dispensary hours; that the pay be fixed at Rs. 75 
per month for a medical practitioner employed at the First 
Aid Post, irrespective of his academic qualifications; and that, 
for the payment of the extra hours’ work beyond the eight 
hours’ duty during emergency, the medical man’s verdict be 
accepted for calculating the remuneration unless some more 
acceptable arrangement for calculating such remuneration is 
made. 

In view of the fact that, in the case of victims of air raids, 
it might be necessary to resort to transfusion of blood on 
a large scale, this Society is of opinion that early steps should 
be taken to start a blood bank in this City and urges the 
Red Cross Society, Municipal Board or any other Society to 
start as early as possible such a bank for which this Society 
promises to help and co-operate whole-heartedly with any of 
these societies, 

Resolved that the President be authorized to purchase 
medical books for the Society’s library upto the value of Rs. 500 
during the present year. The books should be selected from 
a list, already circulated among the members, with the President’s 


letter No. 30 dated 18th February, 1942. 
* * * * 
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Proceedings of a meeting of the Managing Committee held 
on 19th May, 1942: 

The minutes of the last meeting were confirmed. 

Resolved that R. B. Dr. J. P. Modi, President, Ahmedabad 
Medical Society, would in future represent the Society on the 
Medical Relief Committee instead of Dr, R. P. Munshi, 
Vice-President. ‘ 

Read letter dated 13th May, 1942, from the Collector re. 
proceedings of the meeting on Blood Transfusion Service held 
on 13th May, 1942. Resolved that the following members be 
nominated to represent the Ahmedabad Medical Society on the 
Committee of the Blood Transfusion Service: R. B. Dr. J. 
P. Modi, Dr, R. M. Fozdar, Dr. M. H. Bhagat, Dr. H. M. 
Desai, failing him, Dr. A, N. Tankaria, failing him, Dr. G. 
B. Mohile. 


Read letter No, C-91 dated 29th April, 1942, from the 
Hon. General Secretary, I.M.A., Calcutta. 


Resolved that the Hon. General Secretary be informed 

that it would not be possible to accommodate any medical 
evacuee as Ahmedabad does not appear to be beyond the danger 
zone. Further resolved that the members of the Ahmedabad 
Medical Society would make their own arrangement if it would 
be necessary for them to evacuate the city. At present, how- 
ever, there is no such danger. 
, Resolved that the Hon, General Secretary be informed 
that the Resolution No. 4 of the XVIII All-India Medical 
Conference held at Hyderabad, was brought to the notice of 
the members of the Ahmedabad Medical Society at their 
General Meeting held on 2-5-’42, when it was resolved that the 
members would whole-heartedly support any scheme that 
would be undertaken by the Local Authorities in connection 
with Air Raid Precautions, etc. 

Read letter No. C-90, dated 1-5-’42 from the Hon. General 
Secretary, Indian Medical Association. Resolved that the Hon. 
Secretary be informed that the members of the Ahmedabad 
Medical Society do find it difficult at times to procure in the 
local market opium alkaloids, such as morphine, codeine, etc., 
but they are not in a position to quote concrete examples, inas- 
much as medical practitioners do not, as a rule, own chemists’ 
shops and do not, therefore, deal directly with the Government 
Factory. 

Read letter No. C-90 dated 15th April, 1942 from the 
Hon. General Secretary of I. M. A., Calcutta. Resolved that 
the Ethical Sub-committee consisting of the following members 
be formed for the present: R, B. Dr. J. P. Modi, Dr, R. M. 
Fozdar, Dr. R. P. Munshi, Dr. G. B. Mankad and Dr, S. B. 
Shah (Secretary). 

Resolved that the President be requested to send a circular 
to the members inquiring if any of them are willing to 
read a paper before the Scientific Section of the All-India 
Medical Conference which is proposed to be invited to 
Ahmedabad during the X-mas week of 1943 and, if so, to com- 
municate the subject of the paper that they propose to read. 

Application for membership from Drs. S. G. Joshi, M.B.B.s., 
and V. J. Patel, m.p. (Bom.) were considered and approved. 
Resolved that the doctors concerned be informed accordingly. 

* * * * * 


Meeting of the Managing Committee held on 11-6-1942: 

Minutes of the last meeting were confirmed. 

Read letter No. C-92 dated 15-5-1942 re. enhancement of 
the Central Fund Contribution payable by branches of the Indian 
Medical Association by -/8/- only, per member, to meet the 
extra expenditure involved in running the Journal. 

It was decided that, owing to financial stringency on 
account of the war conditions in the country, the Managing 
Committee was unable to advise the Society to contribute the 
extra amount of -/8/- per member to the Central Fund 
Contribution. 

The application for membership from Dr. H. G. 
Jhanbheker, L.c.p.&s. (Bom.), was accepted and it was 
decided that the doctor be informed accordingly. 


COIMBATORE DT. MEDICAL ASSOCIATION 
(COIMBATORE BRANCH, I. M. A.)—Monthly clinica! 
meeting held on 23-5-42 with Dr, R. Sundararajan in the chair: 

The minutes of the previous meeting were adopted. 

M. R. Ry. Rao Bahadur Dr, M. R. Guruswami Mudaliar, 
M.D., delivered a lecture on Some Aspect of Mitral Stenosis. 
This was followed by a demonstration of a Case of 
Hysteria. 

Dr, K. N, Ramanathan was At Home to the gathering. 


DOHAD BRANCH—Proceedings of meeting held on 
25-5-42: 

Dr. C. M. Mehta, um. (Dub.), F.RFPS. (G.), F.CP.S., 
Bombay, Hony. Joint Secretary, I, M. A., spoke on Toxzmias 
of Pregnancy, dealing at length its etiology and treatment. 

The need of a suitable maternity home with an attached 
antenatal clinic for free advice to all patients was stressed by 
the speaker. 

Non-members of the Association also attended the meeting 
by special invitation. 

A Meeting held on 29-5-42 approved of the proposal of the 
Journal Committee to enhance the yearly contribution by eight 
annas. 


CUTTACK BRANCH—Emergency Meeting held on 
16-5-42: 

Members of the branch thanked the Hony, General Secre- 
tary for his letter No. C-91, dated the 29th April, 1942, about 
arrangement for accommodation and medical help for the 
families of members of the Association. 

The members of the branch were asked to directly com- 
municate with him if they liked to avail themselves of the 
facilities offered. 

Letter No. C-92 dated the Ist May, 1942, from the Hony. 
General Secretary was read and discussed. Individual members 
were requested to communicate with the Hony. General Secre- 
tary about their difficulties, if any, for obtaining opium alkaloids 
and its medicinal preparations for professional use. 

Dr. B. N. Kar, L.M.P., L.7.M., was elected representative 
of the branch to the Central Council for the current year. 

Re. Letter No. C-88, dated the 15th April, 1942, from the 
Hony. General Secretary. Individual members expressed their 
willingness to render all possible medical help to distressed 


people in air-raid, etc., in their limited spheres of duty. 
* * * * * 
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Emergent Meeting held on 3-6-42: 

Proceedings of the last meeting were confirmed. 

Resolution No. I—This branch of the Indian Medical 
Association records its deep sense of sorrow at the sad demise 
of Captain K. M. Roy, an esteemed and valued member of the 
branch, with an appreciation of his services to this province 
during his whole career as a medical man, and wishes to convey 
its heartfelt sympathy and condolence to the members of the 
bereaved family. 

The resolution was moved from the chair and carried 
unanimously, all members standing. 

Resolution No. II—The question of starting a local 
Ethical Board was discussed. It was decided that the matter 
might be deferred till the next meeting of the local branch. 


Resolution No. II1I—Letter No. 92 dated the 15th May, 
1942, from the Hony. General Secretary was read and discussed. 
Members of the branch agreed to contribute Rs. 3/8/- instead 
of Rs. 3/- to the Central Fund for each member. , 


CALCUTTA BRANCH—Meeting of the Executive Com- 
mittee held on 4-5-42 with Dr. P. Chatterjee in the chair: 

The proceedings of the last meeting were confirmed and 
the statement of accounts for April, ’42, inspected. 


A letter dated 23-4-42 from the Jt. Hony. Secretary, 
I. M. A., Bengal Provincial Branch, re: reduction of rent was 
considered. Resolved that the rent be reduced to Rs. 150/- per 
year with effect from January, 1942. 


A letter dated 15-4-42 from the Health Officer, Corpora- 
tion of Calcutta, re: Cholera inoculation, was placed before 
the house. Resolved that the members of the medical profes- 
sion be approached through press to impress upon the public 
the necessity of cholera inoculation in view of the insanitary 
condition that may be prevailing in the town due to air raid 
or enemy action. 

A statement of outstanding subscriptions for the year 
1940-41 was placed before the house. The names of the 
defaulting members were read out. It was decided that the 
members of the Executive Committee should try to meet the 
members and to realise the arrear subscriptions as much as 
possible. 

A letter dated 22-4-42 from the Secretary, Corporation of 
Calcutta, re: professional tax was read. Resolved that another 
request be made to the Corporation of Calcutta for a remission 
of 50% in professional tax, and the Secretary was requested 
to consult the Municipal Laws in the matter. 

Dr. Sudhir Chandra Bose was enlisted a member of this 
Branch with effect from April, ’42. 


BELLARY BRANCH—Meeting held on 31-5-42, under 
the chairmanship of Dr. N. Lakshmi Devi, L.c.p.s. 

After tea, the Secretary read the minutes of the last 
meeting, which were confirmed. 

Dr. P. Srinivasachar, M.B.B.s., read a paper on Pleurisy— 
Diagnosis and Treatment. 

Dr, A. S. Chary, L.M.P., was re-elected to the Central 
Council. 

An Ethical Advisory Board was formed consisting of the 
President, the Secretary and Dr. M. Sitarama Sarma. 


The resolution of the Central Council to enhance the 
Central Fund contribution payable by each branch from Rs. 3 
to Rs. 3/8/- per member per year and to allot the extra 
revenue so derived to the Journal Committee for meeting 
the increased expenditure in publication of the Journal. 
Passed unanimously. 


BHAGALPUR MEDICAL ASSOCIATION (BHAGAL- 
PUR BRANCH, I. M. A.)—Meeting held on 15-7-42. Dr. 
D. N. Neogi, M.8., presided, in the absence of the President, 
Capt. K, N. Das Gupta. 

(1) A letter from the Civil Surgeon, Bhagalpur, dated 
12-5-42 to the Secretary, Bhagalpur Medical Association, was 
-read and discussed. The letter was to ascertain from the 
members of the Association whether any member was willing 
to volunteer and take charge of the Emergency and Infectious 
Diseases hospitals, respectively, on honorary basis, working at 
regular and scheduled hours, as in other ordinary hospitals of 
the district. 

Resolved unanimously that it is not possible for any member 
of the Association to volunteer his services for taking charge of 
the Emergency and Infectious hospitals on honorary basis. 

(2) Letter No. 2527 dated 13-5-42 from the Commandant, 
Casualty Service, forwarding a letter from the Secretary to 
Government for Civil Defence, was read and discussed. The 
letter is intended “to know whether any local member is willing 
to work as a doctor on a retaining fee of Rs, 40/- per month 
for Graduates and of Rs. 30/- per month for Licentiates. In re- 
turn they are to do some part-time work in the Sadar Hospital 
and, for the rest of the times, they can engage themselves in pri- 
vate practice. The moment the emergency arises, they will be at 
once employed on a whole-time basis.on Rs. 150/- per month for 
Graduates and Rs, 100/- per month for Licentiates, private 
practice being allowed beyond duty hours.” 

Resolved unanimously that the salary, both retaining and 
wholetime, is too small to be accepted by any member of the 
Association, as more than the retaining salary will have to be 
spent in meeting conveyance expenses. The members may 
accept the appointments, if the following scale of fee is offered 
to them, as suggested in the previous letter, i.e., Rs. 150/- per 
month or Rs, 8/- per hour for part-time work and Rs. 350/- 
per month for wholetime work. 

(3) Dr. D. N. Neogi was elected representative to the 
Central Council. 


KISHANGANJ BRANCH—General Meeting held on 
27-5-42 in the Kishanganj Hospital premises : 

The proceedings of the last meeting were confirmed, 

The Secretary’s report, reviewing the work of the past few 
months, was read and highly appreciated by the members. 


Resolution No. 4 of the Hyderabad Conference was consi- 
dered. Resolved that this branch is ready to cooperate with the 
local bodies and help them in providing the necessary sanitary 
and relief measures, when required. 

Considered item No. 56 of the 5th meeting of the Working 
Committee held at Delhi on 23rd March, 1942. Resolved that 
this branch is ready to help, as far as practicable, persons in 
distress after air raids or whenever internal security of the 
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country is disturbed and is also ready to give aid to organisations 
working towards the same end. 

Resolved that copies of resolutions No. 3 and 4 be forwarded 
to the District Magistrate ; Chairman, District Board ; Chairman, 
Local Board, Kishanganj; Chairman, Municipality, Kishan- 
ganj; Civil Surgeon, Purnea, and the S.D.O., Kishanganj, 

Dr. K. N. Maitra, L.M.s, was elected member to the Central 
Council, 

Resolved that an Ethical Advisory Board be formed con- 
sisting of Drs. K. N. Maitra, R. N. Sinha, S. Kumar and N. G. 
Das, who will meet and draw up ethical rules to be put up at 
the next meeting for sanction. 

Considered letter No. C-90 from Hony, Gen. Secretary, 
I.M.A. Resolved that the Gen. Secretary be informed that 
no member of this branch felt any particular difficulty in getting 
opium alkaliods and medicinal preparations manufactured 
therefrom, 

Dr. Mahiuddin read a paper on some diagnostic aspects 
of Kala Azar. The paper was critically discussed by the 
members present, 

With the consent of the members present, letter No. C-92 
from Hony. Gen. Secretary, I.M.A., was discussed. Resolved 
that the Central Fund Contribution be increased to Rs. 3/8/-, as 
per resolution of the Journal Committee, for the emergency 
period only. 


BULSAR BRANCH—Meeting held on 8-642: 

Minutes of the last meeting were read and confirmed. 

Resolutions passed by the All-India Medical Conference at 
Hyderabad were noted and it was resolved that they be sent 
to the members for information and guidance. 

Letter from Hony, Gen. Secretary, dated 15th April 1942: 
This branch agrees with the opinion of the Working Committee 
expressed in its resolution dated 25th March, 1942, and further 
states that it has already offered its services to the organisations 
as per sesolutions passed on 9-3-42. 

Resolutions regarding representative of the branch to the 
Central Council: Resolved that the consideration of the matter 
be deferred to the next meeting, 

Letter from Hony. Secy., dated 1-5-42: Resolved that the 
letter be circulated amongst members of the branch and they 
be requested to communicate if they are experiencing any 
difficulty in getting opium alkaloid and its preparations for use 
in their practice. 

Letter from Hony. Gen. Secy., dated 15-5-42: Resolved 
that the branch agrees with the second alternative, viz., to con- 
sent to pay annas eight per member toward the Central Fund 
Contribution. The branch hopes that this will be for the 
emergency period only. 


BAGALKOT MEDICAL UNION (BRANCH OF THE 
I. M. A.)—Meeting held on 7-6-42 with Dr. Kokatnur, M.D., in 
the chair. Summary of Secretary’s report at a social gathering 
of the doctors from the southern division of Bijapur District :— 

The Bagalkot Medical Union was started in 1930 with only 
7 members on its roll. It was the first of its kind in the District. 
The main object in starting the Union was to promote friendly 
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relations amongst the practitioners and to maintain the honour 
and dignity of the profession. The Union maintains a library 
of up-to-date reference books worth about Rs. 500/- and sub- 
scribes many useful medical magazines. Meetings are arranged 
regularly every month for exchange of views on interesting cases 
met with in daily practice and for discussing the subjects of 
every day importance. Since last year, the monthly meeting is 
followed by a dinner to which are invited other professional 
brothers from the surrounding areas and, as a result of this 
innovation, the membership has gone up from 7 to 13. A 
further step forward has been taken during the year and that 
is affiliation of the Union with the Indian Medical Association. 
The Secretary, Dr. W. G. Bhagvat proceeds: “It is a matter 
of great pride to us that, in this respect also, we are leading the 
medical profession of this District. We had arranged the First 
District Medical Conference here some time back and are 
expecting another one shortly, 

In addition to the above activities, our members are taking 
keen interest in the medical examination of the school boys; in 
Civil Defence measures, by co-operating with official as well as 
non-official A.R.P. Committees; in Village Medical Relief, etc. ; 
and are helping the Municipality in the matter of preservation 
of health and sanitation during epidemics by doing vigorous 
propaganda and inoculation-work by opening different centres 
in the town. The Municipality also in return has appreciated 
our efforts and has been kind enough to give us an annual 
grant of Rs. 50/- 

In addition to the local activities, our Union is taking keen 
interest in all matters affecting the medical profession in general 
and has protested against the action of the Belgaum Munici- 
pality when the latter passed a resolution taxing the medical 
and the legal profession. A detailed reply to a questionnaire 
from Bombay Medical Union was sent with the following 
important suggestions :— , 

(1) There should be uniform charges for the treatment 
by all the Medical Practitioners for mixtures, injections, visits, 
consultation and operation and a schedule of rates for the urban 
area was suggested which was to be printed and kept in a pro- 
minent place in a glass frame in every dispensary for the 
guidance of patients. 

(2) Government servants getting pay above Rs. 50/- 
should not be allowed free treatment in the Government or other 
aided dispensaries or hospitals. 

(3) Countersigature of a Government doctor or a Civil 
Surgeon should not be insisted upon a medical certificate given 
by a Registered Medical Practitioner, 


(4) Restrictions on Railway servants or servants of any 
public body to undergo treatment from their respective 
doctors and thus produce a certificate from them should go, so 
that they will be free to choose their own doctors and produce 
a certificate, when necessary, from the doctor who treated them. 


(5) All-India Insurance Companies’ Association was in- 
formed to observe the uniform scale of medical fees. 

Recently we recorded our protest against the proposed 
amendment to the Bombay Medical Practitioners’ Act of 1938.” 
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A palatable antacid which reduces gastric hyperacidity partly by neutralization 
and partly by buffering of acid 
CITROCARBONATE functions as a systemic alkalizer and mineral nutrient. It supplies 
the four essential body bases: Sodium, Magnesium, Potassium and 
Calcium, in approximately the same proportion as they are found in 
the blood. 
CITROCARBONATE _ isan efficient alkaline diuretic. The organic salts are rapidly absorbed 
pidly 
and oxidized and thus contribute base and bicarbonate to the blood 
stream. 
Indications: As an antacid, as a-fever mixture, to alkalize the urine, as an aid in 
water therapy. 
Dosage: | to 2 teaspoonfuls in a full glass of cold water as indicated. 
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Manufactured by: Sole Agents: 
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N EW from circuit to results; packed with inherent advan- 
tages, the G-E Model “C” Unit has been built to en- 
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Electrosurgical Unit 
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hance the benefits of electrosurgery. This is its introduction for a copy to Department A. 


to the medical profession. 


So complete and refined is the method of control that the 
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or transurethral prostatic resection, 


Factory-adjusted self-compensating gaps of an entirely new 
type are an exclusive feature of outstanding importance. 
They assure an unfailing supply of smooth current for cutting, 
desiccating, or coagulating. So closely calculated have been 
the factors of heat expansion and so nicely engineered the gaps, 
that even long continued operation will not cause a change in 
the spacings. You will appreciate that this feature spells real 
dependability. 


From the beautiful modern case to the smallest integral part 
of the unit there is excellence of manufacture, soundness of 
design, and assurance of long, satisfactory, economical life. 
There are many other advantages that would be of interest 
to you, such as, for instance, the reasonable price. 


Send for descriptive catalogue: 


You will want to study this book, for not only does it tell the 
complete story of the G-E Model “C” Electrosurgical Unit, 


VICTOR X-RAY 
CORPORATION (India), LTD. 


Please send about 


the G-E Model “C” Electrosurgical Unit. 


me complete information 


; VICTOR X-RAY CORPORATION 

(India) LTD. 

: Bombay: Ballard Estate, P.O. Box 992. 

: Calcutta: Wellesley House, P.O. Box 2007. 

: Lahore: The Mall, P.O. Box 181. 

- Lucknow: Nazarbagh, Birkett Road. 

: Madras: Theagarayanagar. 


: Bangalore City: Narasimharaja Road. 


ee See eee 


Mention the Journal of the I.M.A. when writing advertisers—It identifies you. 


: September, 1942 J. I. M. A. ADVERTISER || 
| 
Dept. A, 
. . 


XXViii 


J. I. M. A. ADVERTISER September, 1942 


ey 
OC tos" STANDBY 


> 
=> 


WHEREVER NOURISHMENT IS 
REQUIRED IN ITS MOST 
EASILY ASSIMILABLE FORM- 


DEXTROSOL our 


d-glucose, identical with the 
sugar of the blood). 


“No other sugar found in nature 
or produced in the laboratory can (eee 
be utilised by the blood or tissues a Da — CY 
in any other form than dextrose : i 


eeeeve 


This testimony by Dr. IL Newton 
Kugelmass, M.D., only confirms 
the knowledge possessed by 
every physician. But it is not so 
widely known that the purest 
form of dextrose (d-glucose)—so The convenient 4 oz. pack 
pure in fact, that it can be admi- for your poorer patients. 
nistered in any one of the ways 
known to medical science—is 
“DEXTROSOL”, 


Professional sample and Hterature gladly supplied free and post-free on request. 
CORN PRODUCTS CO. (India) LTD., — P. O. Box 994, Bombay. —P. O. Box 2191, Calcutta. 


Mention the Journal of the I.M.A. when writing advertisers—It identifies you. 


— 
Gy 
F 
Y 
Y, 

tin. 

pune SE B. Fe 
DEXTRO 

| 
| 
3 

| 
{ 

| 


J. I. M. A. ADVERTISER 


September, 1942 


GOVERNMENT INDUSTRIAL & TESTING LABORATORY 


The Modern Remedy for Burns and Scalds 


PYROGEL 


BRAND 


Tannic Acid and Vitamin Jelly 


Contains 
Tannic Acid 
Acriflavine 
Gentian violet 


Vitamin A 
D 


in a non-greasy base 


AN “I. T. L.””, PRODUCT 


Made by the 


Malleswaram P.O., Bangalore 


Brillian green 


A. M. B.'s Medical Research Laboratory 
(Blood-vita) ose 


Alembic Ohemical Works Oo., 


Cover 2 


Ltd. ii, xiii, xxiv 


Allen & Hanburys Ltd, ... vi 
Allied Drug Industries (Septadin) xxiii 
Andhra Pharmaceutical Works . xiv 
Babbla Bros, (Surgical Instruments) » @ 
Bathgate & Oo. (Carbarsone, etc.) ~ 
Bengal Chemical & Pharm, Works 
Bombay Surgico + xxvi 
Boots Pure Drug Oo. Ltd. « xvii 
Brand & Oo. (To The Medical Profession) viii 
Calcutta Chemical Co, 
Ciba (India) Ltd. ose 
Calcutta Olinical Research (Arseno- 

Calcutta polyclinic 
Cipla Laboratories (Quinarsol) ooo 
©. K. Sen & Oo. iv 
Corn Products xxviii 


DIRECTORY OF ADVERTISERS 


Dr. Rose’s Laboratory (Nov-Arson) ow X 
D. G. I. M.S. Oover 4 
xix, xxii 


East India Pharm. Works Ltd. 


(Entero-quinol) xviii 
East & West Laboratory (Vitalia), « Xviii 
Glaxo Laboratories Ltd. + ix, xxii 
Gluconate Ltd, 
Herts Pharm, Ltd, (Aolan) xvi 
Hindusthan Oo-operative Ins. Soc. Ld. ... xxv 
Horlicks xxvi 
Indian Health Institute «& 

Laboratory Ltd. & 
Kodak Ltd. (X-Ray Film) . xii 
Lily Biscuit Oo, (Barley) Cover 2 
Lister Antiseptic & Dressings Oo, Ltd. 

(Heptolon) vii 
Menley & James Ltd. xi 


May & Baker (India) Ltd. 


Martin & Harris Ltd. 


(Tussanol ) xix 
Mysore Govt, I, & T. Lab. Cover 3 
National Glass Blowing Concern ow Vii 
Parke, Davis & Co, ... ove | 
P, Banerji (Antileon’ 40) 
Phensic 
Polyclinical Laboratory Ltd. 

(Filarsen, Ray-Oalcin) + xxvi 
S. K. Ohakravarti Ltd, 

(Sanitary Fitments) ... xii 
Scientific Glass W orks xx 


Scientific Indian Glass Oo, (Glasswares) ... x 


Standard Pharmaceutical Works xxiii 
South Indian Eye Laboratory oe 
T. M, Thakore & Co. 

(Oitrocarbonate) ove XXV 
Tablet Machine Vii 
The Himalaya Drug Co, (Malaria) ow Xxiii 
Union Drug Oo, Ltd, (Sterodin) + xvi 
Victor X-Ray Corpn. . xxvii 


Mention the Journal of the I.M.A. when writing advertisers—It identifies you. 


a TRADE MARK 
: 
| 
= 
= 


Reg. No. C. 1890 . I. M. A. ADVERTISER September, 1942 


ADVERTISEMENT. 


As a war time measure the Government of India have decided to admit to the 
Emergency Cadre of the I.M.S. Indian Medical Practitioners holding approved 
foreign qualifications. Each case will be considered on its merits. 


Candidate: should ordinarily be below 40 years of age and fit for active military 
service. 


Applications with necessary documents should be made to the Provincial 
Administrative Medical Officer, i.e., the Surgeon General or the Inspector General 
of Civil Hospitals as the case may be, or to the Director General, Indian Medical 


Service, New Delhi. 


D. G.I. M. S. 
Dated, New Delhi the 25th June, 1942. 


ADVERTISEMENT 


Applications for Emergency Commissions in the Indian Medical Service are 
invited from registered medical practitioners holding the qualifications of:— 


1. Membership of the College e* Physicians and Surgeons of Bombay 
(M. C. P. & S.). 
2. Diploma in Medicine and Surgery, Madras (D.M.S.). 
3. Membership of the State Medical Faculties of the Punjab and the United 
Provinces (M.S.M.F.) 


4. Membership of the State Medical Faculty of Bengal (M.M.F.) 
Candidates should ordinarily be below 40 years of age and fit for active military 
service. 


Applications with necessary documents should be made to the Provincial 
Administrative Medical Officer, z.e., Surgeon General or Inspector General of Civil 


Hospitals as the case may be. 


D. G. I. M. S. 
Dated, New Delhi the 7th July, 1942. 
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